FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P99000063297 Secretary
1. Entity Name 02-20-2003 90126 037 ***150.00
M.D. HERMAN ESTATE, INC.
Principal Plage of Business Mailing Address
661 SE 14TH CT 861 SE 14TH CT
APT#3 APT#3
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
: : IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0938089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
¢ Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = — . — oL - Name . . . R . -

PYE, THOMAS G Street Addrass (P.O. Box Number is Not Acceptabie)

2071 E QAKLAND PK BLVD

FORT LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits this statement for the rurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature requirec when reinstating) - DATE
A ﬂ:r"ifay?‘gé(!:a ';Ef“ﬁ‘;! ﬁsgsgg 00 9. Election Campaign Einancing $5.00 May Be
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pefate TITLE P b BXcChange (7 Addition
e HERMAN, MYLES D e hegmbn, rYes D AIAre i
STREET ADDRESS | 901 SE 14TH CT. #3 streeT anoeess | €€ SE St
crv-st-z0 | FT. LAUDERDALE FL 33318 av-st-ze | oA CAUDERDNE FC 233 /¢
TiTLE ) ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TILE {JChange  [J Addition
NAME ——— . — NAME . . - - —_— -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing doss not qualify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11, if

changed, or on an atlachmenpxith an address, with ali other like empowered. @;,9,)

SIGNATURE: __ 22 AR S B e 2 /oo F wez2urbg

SIGNATURE AMBTYPED OR PRINTED NAME OF suerﬁu{ OFFICER QR DIRECTOR Cate Daylime Phone #

CR2E034 (10/02)




