L FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P97000041081 ecretary of State
1. Entity Name 04-28-2003 90293 019 ***150.00
HIRSCH ASSET MANAGEMENT OF FLORIDA, iNC.
Principal Place of Business Mailing Address
1260 NORTH OGEAN BLVD. 4615 WEST STREETSBORO ROAD #203
PALM BEACH FL 33480 RICHFIELD OH 44286 1101 94 63
2. Principal Piace of Busingss 3. Mailing Address l ‘"“"‘ HI "m ‘"” Ilm "m "m II“I I.I" lll” "m ll’ll “I”“‘

Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65‘0750978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent.

)
" )

SIGNATURE
Signature, typad or prifited name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
_,f -
Attty 1, 2005 Fag w 5o $500.00 8. Eeclion Campion Financng _ $5.00 way 6o
- ? . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10.° ' CFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
méE - P 7 Delsta TMLE . [ Change [} Addition
NAME HIRSCH, CARL E NAME
streer anoness | 1260 NORTH OCEAN BLVD STREET ADDRESS
CITY-5T-ZIP PALM BEACH FL 33480 CiTY-ST-TP
TILE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE T T T T ODeleis - inte A o T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - GITY-ST-ZIP
TIME [ pelete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-$T-2IP
TIMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is true 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 lrustee empower i as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: ___ SIGNZ# S AT T

SIGNATURE AH{FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ay 029990

CR2E034 (10/02)



