2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09951 Mar 08, 2000 8:00 am

1. Entity Name

NANCY NEIDICH HERKERT, P.A Secretary of State

03-08-2000 90056 040 ***150.00

Principal Place of Business Mailing ' Address
5010 SW 164 TERR 5010 SW 164TH TERR
rony LAUDERDALE FL 3333 FT LAUDERDALE FL. 33331-1338

0 us 60035611

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

., 65-03%878 Net Applicabie
Zip Couriry Zip Country 0 $8.75 additional

5. Cerificale of Status Desired

Fee Required

- - 6. Name and Address of Current Reglstered-Agent - - ~== =~ 7”Name and Address of New Registered Agent
' Name
HERKEHT, NANCY N. Street Address (P.O. Box Number is Not Acceptable)
5010 SW 164 TERR
==
FORT LAUDERDALE FL 33331 oy RS

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE :
Signaiure, typed or printed name of registered agent and tile if appllcabla. (NOTE: Registered Agent signatura required when reinstaung} DATE
9. This F:.orporati.on is eligible to satisfy its Intangible FILé NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing rgqunremenr and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tiust Furd Contributiorn. ] Add.ed o Foes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TE oPT O3 Deiete TirCe (I Crange (] Addition
HAME HERKERT, NANCY N. NAME
STREETADDRESS | 5010 SW 164 TERR STREET ADDRESS
omv-sT-2¢ | FORT LAUDERDALE FL CY-§T-2ie
L O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE "t [ Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-8T-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify ihat the information
indicated on this report or suppleme eport is true and accurate and that 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 geffustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wh an address, with all othse like empowered.

! s r

sionarune: _ JQUZGT TS slsfoo 672103

CR2E034 (9/99)



