FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070721 Secretary of State
1. Entity Name 05-19-2003 90202 022 ***150.00
HENDELE & ASSQOCIATES, INC.
Principal Place of Busingss Mailing Address
1022 NE $14TH ST 1022 NE 114TH ST
BISCAYNE PARK Fl. 33161 BISCAYNE PARK FL 33161
S N O R
Suite, Apt. #, etc. Suite. Apl. #, gtc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Mot Apiatie
Zip - e— s ) Counlry— . - . Ll — Zip . N Country . - 5. Cerlificate of Status Desired— [ 3+ _$8_.75~Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENDELE' BARBARA E Street Address (P.C. Box Number is Not Accaptable)
1022 NE t14TH ST
BISCAYNE PARK FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerec agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE )
* “ Signature, typed or printed name of registered agent and litle it appiicable. {MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 ; : o
! 8. Election Carnpaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;?:tr?bution. ? d i?d'e(&)quthisB ¢

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ML D 8 7 Delets TiTLE [J Changs [ Aadition

NAME HENDELE, BARBARA E NAME

street aporess | 1022 NE 114TH ST : STREET ADDRESS

orv-st-ze  |BISCAYNE PARK FL 33161 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

omy-ST-2@ |- T s 5 T s e o e —_— oITY-8T-2P ~ | . -... . - ——— . _

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IF

TITLE 1 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TITLE [ Dalete TILE O change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

AY 060520

CR2E034 (10/02)

12. | hereby certify tha} the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, FImide?&& and tiyat my name appears in Block 10 or 8lock 11 if

changed, or on an attachmgent with an address, with all oihgrike empoyered. )
p/pd WS 897 WO
/

SIGNATURE: 4

{1
/ “Daw Daytima Phone #




