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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQO000046877

1. Entity Name

HERON BAY DEVELOPMENT, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90052 049 ***150.00

LBulaLud

AR

Principal Place of Business Mailing Address
6183 NW. 120TH TERR. 6183 NW. 120TH TERR.
CORAL GABLES FL 33076 CORAL @ABLRS FL 33076-1810
w5 SpRINGS
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State

Cotac Spains F L Coihe spasys FL | B8=0928¢72 | [T

Zip Country Zip

Country

5, Certificate of Status Desired (| $8.75 Addiltional
- Fee Required

6. Name and Address of Current Reglstered ‘Agent

7. Name and Address of New Registered Agent

WALLBERG & RENZY, P.A.
10100 W. SAMPLE RD., STE. 311
CORAL SPRINGS FL 33065

Name

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

City FL I Zip Code

8. The above namead 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 of printad namg of registerad agent and tidle if applicabla. (NOTE' Registered Agent signature required when reinstaing) DATE
9. This corporation is siigible to satisfy its intangible o FILE NOW!!! FEE IS $150.00 10. Eleci an Ei )
Tax filing requirement and 2lects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TE::IF?E n(;ag ; nilr?;ut'a:: neing 0O ﬁ(?égﬁohé:’;sse
(Ses criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFHCERS,AN,D,E!RE_QIQﬁs Il_\l_ 11 )
TILE PD [ Delete THTLE S M £ IjChange [ Addition
e RENZY, RON Nt
STREET ADDRESS | 6183 NLW. 120TH TERR. STREET ADDRESS
UT-S-2P | CORAL GABLES FL 33076 ITY-57-2P Conr L Qf@ﬁug < L 230 206
TITLE CEOQ - O Delete TITLE q -3 Xfcrange [ Addition
NAME RENZY, RON NAME S’
STREET ADDRESS | £183 N.W. 120TH TERR. STREET ADDRESS ]
orv-sT2¢ | CORAL GABLES FL 33076 o-st-2¢ gg‘ﬂAL semvis FL- 3207206
- TME - O e T - - - =[] Deleter - TTLE - N ey gy o meteie—= = [ Change  {Eefiion
NAME STeven VA e NAME § Teven UAHC‘ oh DiL.
STREET ADDAESS STREETADDRESS | ¢ 2T Rrrcelo
CITY-57-2ZIP CITY-ST-2IP 'Bf) cA ’|2,4.‘,'0 M FZ_ . 3 -'_-,'-f 3 A
TTE D . [ Gelete TTLE D [ Change  [dtffion
NAME AL~ 8 e.Ucﬂg,,( NAME nKoLan BQ?J&)E.L—
STREET ADDRESS smeraooess | S92 RoywTos CResewn I
CITY-$1-2IP CITY-5T-2IP &c\gowd Aeac N f_?b 3 3 \{’_3;7
TILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE O pelete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certrirf'yilha_l the information
= = 1) - e

indicated on this report or s
of the corporation or the s
changed, or on an atta

SIGNATURE: _\S{ &R IR EROUALD

=ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
ikgfempowered.

\Cow “(Cewep iffeo 7543401

Date Daytime Phone #




