2001 UNIFORM BUSINESS REPORT (UBR) FILED g -
DOCUMENT # P98000020684 Apr 12,2001 8:00 am

1. Eniy Name , ecretary of State
O'HERSCH, INC. ' 04-12-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
1220 FRIENDLY WAY SOUTH 1220 FRIENDLY WAY SOUTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
']
e s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!IS SPACE

. City & State o s City & State 4. FEI Number 59_3495954 Applied For
I . i - -] s . - —- - Not Applicable -

Zip Country P Couniry 5. Certificate of Status Desied [ $3 75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q'BRYAN, MARTHA .

i Street Address {P.0O. Box Number is Not Acceptable)

1220 FRIENDLY WAY SOUTH

SAINT PETERSBURG FL 33705
City FL Zip Code

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

SIGNATURE
Signatute, typad or printed name of registersd agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. 5:3::': n%ag;_ilrig;u’;:: neing O fdsd.e(c)!?ohgzz sBe

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS _Fz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dalete TITLE [ Change [ Addition | S
NAME HERSCH, JENNIFER R NAME 2
STREET ADDRESS | @ BROOK ROAD STREET ADDRESS 3
cm-sT-2P ) MANITOU SPRINGS CO 80829 CrY-81-29 c“od
TITLE D O Delete TILE [ change [ Acdition E—;
NAME HERSCH, ERIKA | NAME
_STREET ADDRESS ‘303,0\W]NCHESTER STREET . __ R STREET ADDRESS
CITY-si-2p NEWTON MA 02161 ' GITY-ST- 2P -
TITLE D ﬁnem{e THLE [ Change ] Addition
NAME O'BRYAN, SCOTT P ) NAME
stReeT ADDRESS | 83 PARK TERRACE W. 3A STREET ADDRESS ” D LON éép w 'TH/
CITY-ST-21P NEW YOHK NY 10034 CITY-ST-ZIP Coﬂ fpw("
TITLE D O Delete F TITLE [ Chenge [ Addition
NAME O'BRYAN, ERIN K HAME
STREET ADDRESS | § BENTON STREET STREET ADDRESS
orY-ST-2P | STONEHAM MA 02180 GrTY-31-2P
TITLE D [ Celete TLE [ Change ] Addition
NAME TIERNEY, KELLY A NAME
STREET ADDRESS | § BUTTERFIELD LANE STREET ADDRESS
cirv-st-2¢ | WESTFORD MA 01886 CITY-81-2ip
e D [ Delets e B Change [ Additior
e O'BRYAN, SEAN M N O'Beyan Sean M
STREET ACDRESS | 59 FERRY STREET STREET ADDRESS | 2 F 2! /-‘r uefor j
cr-st2r | NEW HOPE PA 18938 om-st2e | gy #Doe P4 "~ 84?6

13. ! hereby certify that the inforration supplied with this filin é; does not qualify for the exemption stated in Secnon 119, 07(3)(|) Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 with an address, with all other like empowerad,

»

SIGNATURE: 7 oA Lirney  Kelly A Tme«/ 3-2/-0) 978372 857

ATURI D TVPEDQM’RINTED NAME OF fGNING QOFFICER OR DIRECTOR Date Daytima Phong #




