. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #  P97000041081
1. Enity Nae ~P9700004108 Secretary of State
HIRSCH ASSET MANAGEMENT OF FLORIDA, INC. 02-27-2002 90016 031 ***150.00
Principal Place of Business Malling Address
1260 NORTH OCEAN BLVD. 4615 WEST STREETSBORD ROAD #203
PALM BEACH FL 33460 RICHFIELD OH 44286
e S A 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0750978 Nt Applicable
Zip Country Zip Country - 5. Certificate of Status Desired - — ~[] $8'75 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T GORPORAHON SYSTEM Street Address {P.C. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
e e s ndo " | AtorMay 1 2002 Feewil bosssog0 | ' Eecin CampaienFnancing - $5.00 oy 8o
S ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete TTLE [OJChange [ Addition
NAME HIRSCH, CARL E NAME
sTREET ADDRESS | 1260 NORTH QCEAN BLVD STREET ADDRESS
CITY-81-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP . omy-s1-zp
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S7-21P
TITLE ] Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Dalete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiules. | further certify that the information
. indicatéd on this report or supplemental report is trug, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp '2d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

other Jike empowergd. Cﬂfd é” ) /U /£3 C /y
(1 L7

/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR I /ﬁate JO / L  Daytime Phane #

WA

CR2E034 (9/01)



