2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000020684 |

1. Entity Name

O'HERSCH, INC.
Principal Flace of Busingss Mailing Address
501 EAST KENNEDY BLVD. #1400 POST OFFICE BOX 3324
TAMPA Fl. 33602 TAMPA FL 33601-2324
2. Principaj Place of iness 3. Mailing Address

[Lio FRAeNDLY WIS, J200 FRENLY uwaf S

Suite, Apt. 4, etc. Suite, Apt. #, elc.

FILED %
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90417 002 ***150.00

ARG

DO NQT WRITE IN THIS SPACE

City & Stats City & 4. FEi Number Applied For
67‘. ﬁEﬁ;RS {«Sm ({é\' + F l/ J T' %%m 6“4&3 FL : 59-3495954 ot Applicatle
Pl . Country Zip Ccuntry - . $8_75 Additional
3 fo) '1’0 5 ‘ Mﬂ 3 ?'?’Dg u S’q 5. Cartlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ‘ ey
3 ame mﬁﬂ 7Hﬁ D;&QXM
DYAL, LUCIUS M 4R ) Street Address (P.O. Box Number is N t Accenta le)
501 EAST KENNEDY BLVD. #1400 200 FRIENDLY “WAY"S.
TAMPA FL 33602 N r N
Cit : Zi
v ST, PETERIAURL FL | "*38Fe5
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 N
SIGNATURE lh g J OM No LELATIONSHIP: W/f.’;';d'/ff//‘.‘f‘-\“*lg/ob
Signature, typed ar printed name of ragistared agem'and tille if applicalye. < L/(Noiﬁagwsterﬁd Agent signature required when reinsiating) -": "; :- v ,’,: s .:; f'i?gf;.* :! s j,’h:i Eimg::_"%
9. This corporation is eligible to satisfy its Intangible FILE NO\ﬂ;'!!! FEE IS $150.00 0. Electi ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. %ig";ﬂn%aé"gi:?;uﬂ'::”c'"g O f%gg#?éfe
(See criteria on back} Make Check Payable to Department of State ) '
71 1. ’ (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE "D 7 Detete TLE D Rc:hange {7 Acdition | §
NAME HERSCH, JENNIFER R HAME q 6R0bK ﬂb &
sreeT apoRess | 9474 OSAGE AVENUE STREET ADDRESS | e §
cmv-s2P | MANITOU SPRINGS CO 80829 oITY-ST-26 MmANITON 5 PRk . Lo F0Y¥2 &
e D CJ Delete ThLE ’ [JChange [ Addition | &
NAME HERSCH, ERIKA | NAME
sTReeT a0oress | 303 C WINCHESTER STREET STREET ADDRESS .
CITY-S7-2P NEWTON MA 02161 CITY-ST-ZIP -
TILE g O petste TNLE m r Change [ Acdition
whnae ‘BRYANSLOT P - NAME -t N - W e
sz pooess | 83 PARK EW. 3A STREET ADDRESS 0 HRYA / Sgo ’
Y I
- stzr | NEW YORK NY 10034 oTy-sT-2p ADDRESS = SAmME
D {1 Detete i (I Change () Acaition
O'BRYAN, ERIN K NAME
- wno2zss | @ BENTON STREET STREET ADDRESS
sr-aw STONEHAM MA 02180 CITY-§T-2P
D O pelete TinLe ] Change [ Addition
TIERNEY, KELLY A NAME e
ooz | 23 LYMAN STREET STREET ADDRESS G B W u-f R.l’l E(/D L—N
520 | BEVERLY MA 01915 orsie | \WJETERD, mA_ OIBEL
D O Delete It 7 , Nﬁaﬂge ] Addition
O'BRYAN, SEAN.M NAME P -
ez | 30 BELKNAP STREET #2 swriooss | (o FEFFY ST
stze | ARLINGTON MA 02174 oITY-5T-20P _!\_IEW ME [ ?f’t ]j%ﬁi
= | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5. Florida Statutes. | further Certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under aath, that { am an officer or director
of the corparation or the receiver or fustes, rnpov_vere%;o execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attachment wisaho adgswith afl otber like empowered.
sarvne: L QYT D /%/7/ [ (2.0) 477
IGNAXUREJAND 1] P ED NING OFFICER OR DIRECTOI Date, aytim& Fhone #
;7



