2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076917 | Feb 01, 2001 8:00 am
Aty Secretary of State

TRUDY HERN INC. 02-01-2001 90009 017 ***150.00
Principal Place of Busingss Mailing Address {
7830 NW 70TH €T 7830 NW TOTH CT !
TAMARAG FL 33321 TAMARAC FL 33321

l

T

l

I

2. Principal Place of Business 3. Malling Address HII”"I l“ ml
(2360  NW D JLACE | Lr3bt MW, SO AhcE
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-.‘-_ ————
City & State City & State 4. FEI Number 65 086 Applied For
C’ORHL SI)R|{U65 ' FLDR |0ﬁ@4ﬁ L. SPR I!UéS_, FLa@ 0/4 1189 Not Applicable
Zip Countly Zip Country = . $8.75 Additional
5. Cerificate of Status Desired | \
%3676 1.5 fh 33076 UsH O Lo
- * _6. Name and :Addn;ss of Current Registered Agent 7. Name and Address of New Registered Agent

— S R L7 1= /T

HERN, TRUDY

7830 NW 70TH CT Street Addiezssf’éfiox )ﬁ“ﬁr is WCCWZM

TAMARAC FL 33321
City (02”1‘ S/ﬁ//U@S ‘ FL Z%Code 7é

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalé of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NQTE: Registered Agent signature requited when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May &
Tax filing requirement and efects to do so. - After MAY 1, 2001 Fee will be $550.00 : Trust Fund Coantribution. O Add-ed to F?és e
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS Iﬁ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delgte TITLE D) (] Change [ Addition
v HERN, TRUDY H e Hern TRuoY H
STREET ADDRESS | 7830 NW 70TH CT STREETADORESS | 1o 3 66 AU 5 dpck
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP CORAL 5?@”’0‘65; F/‘ 33076
TIMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- -CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
“NAME T - - e, | NAME ) o
STREET ADCRESS STREET ADDRESS . ’ ) R
CITY-§T-2IP CITY-ST-2IP
TILE O Delele TImE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
- TILE O pelete e [J Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receifer or trustee empowered 1o execute this report as reqjired ky Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at with an address, with all other like epypowered.
oY /%eﬁﬂfm ‘_/._25/0/ (?5'5 752-0/64

SIGNATURE: 155

I
—  SIGNATURE ANWED o PRINTED NAME qF SIGNING OFFICER OR DIRECTOR

L

arar

r

CR2E034 (10/00)



