FILED :
2001 UNIFORM BUSINESS REPORT (UBR) z
DOCUMENT #  P99000085051 ng 27’t20ry01 §:Sot0 e .
1. Entity Narne ecre a O a e -]
HEDDY MURANSKY, P.A, /Q) 07-27-2001 90001 018 ***150.00
Principal Place of Business Mailing Address \./
PO 80X 840009 PO BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
2. Pnnclpal Place of Ausiness 3. Mailing Address ”II""“" II”I I'”“I’” Illl’ Ilm Ilm "m Im”l““"l“m IIH
/0873 s A/ VerT |
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
éf; 6( F? I F?C~ 65.0952365 Not Applicable
le, Ccuntry Zip Country . ) $8_75 Additional
3 ;C' E- /g‘ﬂﬂjm 5. Certificate of Status Desired O Fee Required
o ——— "6 ~Name'and Address of Gurrent Registered Agent —m—mmerar o | e erima . e _7._Name and Address of New Registered Agent
Name ' i
Y GER’ ROSS Street Address (P.O. Box Number is Not Acceptable)
1006 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026
City FL Zip Code
8. \_The above named entity subm%an@rpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE i //f( ,/
ey} Signature, typed or pnmed name of registered agent and title if applicabls. ( ) (NOTE: Hegistered Agent signature required when reinstating} 4 T DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee wil be $750.00 Trust Fund Contribution [ Added (o Fees
{See crileria on bagk) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TITLE ‘ O change ] Agdition | S
NAME MURANSKY, HEDDY HAME B
steeer AnoRzss | 1000 NORTH HIATUS ROAD STREET ADORESS §
orv-sr-z¢ | PEMBROKE PINES FL 33026 CITY-T-21P al
TTLE O Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE - O belste J e ' O Crange ‘[ Aadition
M cas - e ~Z RS T e - - = P proen
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE : [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S7-2IP
TITLE CJ pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

13. | hereby cerify that the information suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the infermation
indicated on this report or supplement rt is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or st mpflwered 10 exegutedhis report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachrp=nt with powered.
SIGNATURE: | :U@ﬁ\ A RE “l/ h?( Dl

. » URE AN’ TYPED OR PRINTED h‘AME OF SIGNING osnc!n OR DIRECTOR v I Date Daytime Phone #




SRR

-
v
I‘

.-Accordlngly,’.

. R

the.annual fees were malled to the Flortda Departm

Fri T FIE

We have checked onlthe Web sﬂe and all:the. other—busmesse 7
posted We do 1ot understand how thlS fee was not posted other than the fact that there

was 11 ot an mtentlonal om15510n




