2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054299 May 11, 2001 8:00 am
. Eniy ane Secretary of State
E 1
HERSHEY'S 2, INC. 053-11-2001 90017 022 ***150.00
Principal Place of Business Mailing Address
1355 SE 17 STREET 1355 SE 17 STREET . .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 ( b U 4 4 }]
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650760936 Nat Applicable
Zi Countr Zi Count it
p Y ip ountry 5. Cenrtificate of Status Desired ] $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN’ JAMES M Street Address (P.O. Box Number is Not Acceptabie)
1355 SE 17 STREET
FORT LAUDERDALE FL 33316
City Frl Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registered agert and title if applicable. {MNOTE: Regwstersd Agent signalure cquircd when reinstating} {3ATE
. . R . nt
9. T.h[s Qprporatpn is efigible to satisfy its Intangible FILE NOWH! FEE IS' $150.00 10. Elestion Campaign Finanaing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 — . Y
; Trust Fund Contribution. L Added to Fees
(See eriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE p T Detete TITLE O change [ Additior | &
HAME COHEN, JAMES M NAME =
STREET ADDRESS | 1355 SE 17 STREET STREET ACDRESS Y
orv-57-7° | FORT LAUDERDALE FL 33316 orrv-57-27 i
o
TITLE [ pelee TTLE ) Crarge [ Adastion %
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2iP
TILE 7 Delete TITLE [ Change 1 Adaizion
hiAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-219
TLE L] Detete TITE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [T pelete TIELE {_]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE {7 Change  [7] Addition
AME NAME
STREET ADDRESS STREET ADIRESS
LIy -ST-21P CITY-3T-2IP
13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the r ver or lrustee empowerd) to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach ith an address, with dlptheyr like empowered.
- N (| TP AL
SIGNATURE: w\'zﬁ,u Y D25 552.2-

SIGNATUREW TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # |




