i - -

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000096673

1. Entity Name ‘

HERBURGER HARDWOQODS, INC.

/
Princ/pal Ptace of Business Mailing Address
213 NE. 16TH ST. H3 NE. 16TH ST.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

4/2/(

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90906 046 ***150.00

.

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. f Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65'0880526 Not Applicable
i Zi C
Zp Country ® ountry 5. Conficate of Qatus Desied ~ []  $8+75 Addhional
Fee Requirad
8. Name and Addreas of Current Reglstered Agant ] 7. Name and Address of New.Regigtered Agent [ -
' ) _ | Name R B
HERBLIRGER, JOHN TED Sreat Address (P.0O. Bax Number is Not Acceptable)
213 NE. 16TH 8T,
DELRAY BEACH FL 33444
City - FL I 2ip Code
8. The above named entity submits this statement for the purppee of c@ginslts registered office or regislered agent, or bath, int the State of Florida.
T INCTE: Pegisterad Agent aignnturs required whah reinsiaingy DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!II FEE IS $150.00 ) . .
Tax liling requtremnent and slects to do so. Afler May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing $5.00 Moy Be
o Trust Fund Contributicn. Added to Fees
{See criteria on back) Make Check Py;ble to Department of State
11. S OFFICERS AND DIRECTCRS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e p* 7 Delets me Ochnge  [Jasgtion | S
KA WOODHAM, WAYNE 3 8-
STREETADGHESS | 3830 LAKEWOOD RD STREET ADDRESS 2
CY-S1-2P LAKE WORTH FL 33461 CITY-ST-2P 5
THLE VP (@ Pl TTLE Donange [ Additon | G
NAME HOLMES, MATHEW '
STREET ADDRESS | 244 1/2 NE 12 STREET STAEET ADORESS
or-stz¢ | DELRAY BEACH FL 33444 oTv-s1-2°
HE o | D o o e e i e e [beicte. - JME_- - - - P [ Change - [ Addition
| HARRISON, JOSHUA HAME ]
 STREET ADDRESS” "213'NE"13‘3T“‘"” e S Sk M| STREEY AQURERS TN T T T et T e Smar
cnv-s-2 | DELRAY BEACH Fi 33444 | 5120
TME : TIRLE Chan Addition
?ﬂs' }gnfS&-fg/j;l\N T O peletz | Ochange O
HAME s » NAME ;
STREET ADDRESS | 2 7 3 M /G ST STREET ADDRESS
civ-stze | g LRAY BE,A(,H’ ’FL‘ '33‘/(/4 CITY-51-2P
nne 0 velete | e O] Crange L] Aduition
NAME NAME
STREET ADDRESS STREE ADDRESS
EY-ST-7P CITY-5T-2P
TILE [ ozlete TITLE [) Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby centify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(0). Porida Statutes. | further certify that the inlormation
indicated on this repon or supplemental report is trua and accurate and that my signeture shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trusies empowered lo exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 1 ar Block 12 if
changed, or on Bn attachmant with arj address, with all other like emp ed.
Yoslh
SIGNATURE: | bs oz Gefer2-s52>
N [ Daytima Phone #




