2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001912

1. Entity Name \

HERTZER ENTERPRISES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90198 037 ***150.00

Principal Place of Business

3070 GULFSHORE BLVD. N. #104
NAPLES FL 34103

Mailing Address

3070 GULFSHORE BLVD. N. #104
NAPLES FL 34103-3830

2. Principal Place of Business

3. Mailing Address

AN

(TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2O NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
- afg.rﬂ 70 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired - $3.75 #}dditional
- E T . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A ESQ. Street Address (P.C. Box Number is Not Acceplable)
8000 PETERS ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE. Ragistered Agent signatura required when reinstating)

DATE

9. This corporation |s eligible to satisfy its Intangible
Tax filing requirement and elects to do so6.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

{See criteria on back) P Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L W TITLE D - Change [ Addition
NaE HERTZER, FRED JR. IR NEME Hepr=ee FlRe D Jn :
steeraonsess | 4355 NW. 88TH TERRACE ) srensss | Bogo GukFshone 8LV M- 310
CITY-5T-2IP CORAL SPRINGS FL-33065 : CIFY-ST-2IP N pPhes LM BY 103
TITLE DERT s © O Dolete TTLE D S change (3 Addition
NAME HERTZER, SANDRA NAME MERTrE R DINDRM .
sTReer ADDRESS | 4355 N.W. 88TH TERRACE STREET ADDRESS 307 o v L' :.3140 ne él Vo M#/ [7) ’/
orv-stzp | CORAL SPRINGS FL 33085 oS- A DLEG KL - Ao
me T o e 7 Delete TITLE b T T T T T DOchangs 3 Addition”
NAME O NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TIMLE O petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP .. GITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

13. | hereby certify that the informatigerBde
indicated on this report or supelppftP

= R

R g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
agld acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
; f2cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Me empowered.

Date Caytime Phone #

7

NETA

C s

(EUREDC. /%‘zrasg TR. -4 -00 Gell-+/30 260

. ~ B - 7]
SIGHATURE yvpsw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



