- C3M20

, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058249

l 1. Entity Name

HERON BAY GROUP, INC.

Principal Place of Business Mailing Address

6137 Nw 124 DR 8137 NW 124 DR
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 3X76 - O LU Y
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEI Number L 696 Applied For
52 2178 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?8'75 Additianal
ee Reguired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
o N - —— . Neme e e e _ - e -
BARBEH JOSEPH C Street Address (P.O. Box Number is Not Acceptabla)
6137 NW 124 DR .
CORAL SPRINGS FL 33076
City l Zip Cote
2 : FL
8. The above n. At the purpose of changing its reglstered office or registerad agent. or both, in the State of Florida.
SIGNATURE é 3 /é/y/

f fna e ¥ appiicatle.

{NOTE: Registared Ageni signatune required whon roinstating}

>Rt/

9. This corpsTaTon is eligible 1o satsly its Intangivls
Tax tiling requirement and elacts to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Mar 28, 2001 8:00 am
Secretary of State

(03-02-2001 90026 029 ***150.00

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TE D O elete e 787G, Octenge  @asion | S
MAME BARBER, JOSEPH C NAME ﬂ{/ggrﬁj . adq s
STREET ADDRESS | 8137 NW 124 DR SREEFADORESS | o/ 3 T A/ S £ 3
orv-st20 | CORAL SPRINGS Ft 33076 st | Aol SPasatd 330 26¢-/9/¢ T
ey 7’%/ B DS/ Do nnjE 1 Change (] Additon |
NAME MM
SYREET ADDAESS @/ 77/ A/ / 27/ ﬁe STREET ADDRESS
CITY- 51- 2P &ﬁ)ﬁ}ﬂ; WM FL 2535 | orsewe
TILE 1 Delete T [ cChangs ] Addition
NAME NAME

-~ | _oTReETAppRESS |- ———— o —— o e e == . .M STREET ADDBRESS —_—— e S e el e i 2 [ et
GIFY-$1-2IP CITY-51-2/P
HILE - [ Delete TILE I change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
Y-ST-2P CITY-S57-21P
TLE O Deiete ) ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2IP CITY-ST-2IP
TILE b 1 Delete TE [0 chenge [T Addition
MAME NAME
STREET ADDRESS  STREEF ADDRESS
CIY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119 O?i
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cor the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

(i), Florida Statutes. | further certify that tha information

Jét‘.i‘é?aw/ D5y 782~

Daytime Phona #




