2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

1. Entity Name 01-30-2003 90102 027 ***150.00
HEDDY MURANSKY, P.A.
Principal Place of Business Mailing Address
10613 DENVER DRIVE PO BOX 840009 B -
COOPER CITY FL 33026 HOLLYWOOD FL 33084
2. Principai Place of Business 3. Mailing Address ’ ||||‘II| ‘II ||||I "'” I|]|| IIm |Im II|H ml’ |“" |||I‘ lull "l! |I|’
Suite. Apt. #, sto. Sufte, Apt. #, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0952365 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - - . —_— . - Name___ -
TRAGEH’ ROSS Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statem urpose %f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE / // bé)"
Signature. Typed or printed name of reggtarad agant and titls if appllcabla (NOTE: Registered Agent signature reguired when reinstating) DA
FILE NOW!!! FEE IS $150.00 . S ‘
9. Eleclion C Fi
Atter ay 1, 2003 Feo wil bo $350.00 o e [y S50 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE (I change [ Addition
NAME MURANSKY, HEDDY NAME
streeT ADRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS
ov-srz2¢ | PEMBROKE PINES FL 33026 omY-57-20
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME - R e B - - - - . - :
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TMLE O pelete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report isArue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empbwered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad  with all otper like erfiboyrered.

sIGNATURE 3772 NG/ LR YL //-23/03 %Y BLETC )

SIGNATIRE AN?‘WPED OR PRINTED Nﬂﬁs OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phorie #

CR2E034 (10/02)



