2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076917 Mar 15, 2000 8:00 am

1. Entity Name

| Secretary of State

TRUDY HERN INC.
03-15-2000 90055 049 ***150.00
Principal Place of Business MailingiAddress
8897 NWAJRD COURT W, 3RD COURT
CORAL SPRINGS FL CORAL SPRINGS FL 333218401

floven <10

2. Principal Place of Business

s NI

Suite'.: Apt. #, etz 'i DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

r?}' & State City & State 4. FEI Number 65 086 Applied For
ﬁH—R H‘Ll MJ '__;’ ’] 1 189 Not Applicable

;g,b% )/l C%?W i~ =P 39 32/ o W 5. Certificate of Status Desired O ?g'ggql??ﬂﬁ““al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! R ——

Name

HERN' TRUDY Sireet Address (P.O. Box Number is Not Acceptable)

8897 NW3RD COURT  )¢3.9 N ixs <7 o

CORAL SPRINGS FL ¢

Wﬂ'ﬁﬂ-@‘ f | 1 333 2/ City — FL Zip Code
8. The above n, entity submits this statement for the purpcfnse of ghanging iis registered office or registered agent, or both, in the State of Florida.
Nipedenr é/ﬂf
Signature, typed ar ponted Tme of registered agent and ttle it app!catlle‘ {NOTE; Registered Agant signature required when remstaung) DATE 7
L] - ’
. . . ] y "
9. ;:;s{;:rpgat?g;:eelég|b:;e lc') s?su?;yc;ts Intangible FILE,A‘EQOV:... FEE ISi l$15‘.'l.0(l 10. Slecton Campaign Financing $5.00 May Be
.g .qu T and elec 7 8. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) g Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O oeete e T Crange [ Addicien
NAME HERN, TRUDY H il
.70V
street anosess | 8897 N'W. 3RD COURT 7830 1K laJ{ 7 A STREET ADDRESS
)
omv-st-ze | CORAL SPRINGSFL. TAm ARAC £, 432 2/ OITY-ST-21p
TInLE " [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADURESS STAEET ADDAESS
CITY-ST-7P CITY-ST-2P
TLE . Olbelee TiE [lchange [ Addition
NAME ‘ TR meme - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ¢ITY-ST- 2P
TIILE " O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
omy-st-ze | . ' CITY-$T-2iP
e " O Delete TME [1Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
mE N N TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP

13. | heraby certily that the inforrdation supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this reportgr sypplemental 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 iver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an nt with an adgress, gvith all other like empowered.

1 Al gy feen) 2/ It

SIGNATURE:\

SIGNATURE ANTvpgb dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

CR2E034 {9/99)



