(]}

[ ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094259

i

FILED

‘ . Apr 24, 2000 8:00 am
1. Entity Name ‘t f St t
HIRSH ENTERPRISES, INC. ecretary or state
S 01-25-2000 90081 042 ***150.00
Principai Place of Business Malling Address
1826 TRADE CENTER WAY 1926 TRADE CENTER WAY
UNTSG&H UNITSG & H
NAPLES FL 34108 NAPLES FL 341081808 TUosTroTy
F e Ses MDA AL I
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FELNumber _ lApplied For
P e e VR e - e VGRS OGS thS T v
Zip Country Zip Country . . 75 Addilional
&, Ceificate af Statys Desired O Foe Roquired

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registerad Agent

TR %ﬁ&b
1328 CORBEL URCLE
RTMYERS B

David R. Hirsh
905 Laligue Circle

Name

-

Street Address (PO, Box Number is Not Acceptable}

Nopies, FL. 34119 Gty FL Zip Code
8. The above named 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 printed name of regisiered agent and e if appicable, (NOTE: Registaned Ageni signatyle rsguired when reinstaing) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!f! FEE IS $150.00 . e
! ) 10. Election Campaign Fir
Tax filing requirement and slects to do so. Aftor MAY 1, 2000 Feo will be $550.00 Trust Fund c: ntr?buﬁ;:_m'ng 55! : ‘IOR o"'":?;sa
(See criteria on back) Make Check Payable to Department of State
11. DFFCEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D D Delete TME D Changa e
NAME HIRSH, DAVID R Al e
STHEET OURESS 1~ HBTO-CORBECIRCLE- T~ Ll L 1B/E5 CHRGiest somess
one-5T-1F  LEORI-WMYERIF33067 A/ AL EL - Y | oS
TmE O petele - TmE O crange [ Additor
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIY- ST - - - cry-st-7p s T ° : T T -
TME 1 pelate TLE [ Change [ Additicr
NAME RAME
STREET ADDRESS STREET ADORESS
cIrY-ST-IP CHTY-ST-2P
TmE O petete TiHLE {OJchange ] Additior
RAME NAME
STREET ADDRESS STREET ADRESS
CHTY-ST-ZP CITY-ST-2IP
TNLE T pelete TiTLE Chohange [ aneities
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE O peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director
axecute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report'ar supplemental fgportis trus an
of the corporation or the receiver or tryaf& :
changed, or on an atiachment with,4

SIGNATURE:

‘EI‘ o

ANDTYRED QR

umuss

PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




