L L R A

12%2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000638
1. Entity Name "f/ , F”__ ED

v 292100

THE HART GROUP, LTD. 02 g 39 W
, SECRET 4 . 847
Principal Place of Business Mailing Address FALLAh -,'-H'{" 7 LE Sr);! .
‘ 5619 LAKE WORTH ROAD 5819 LAKE WORTH ROAD AHASSE E-"FC’ORi[rJE :
GREENACRES FL 33463 GREENACRES FL 33463
e —— ARG TS
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ﬂ. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlDEL’ ER § Street Address (P.O. Box Number is Not Acceptable}
5819 LAKE WORTH ROAD
GREENACRES FL 33463

City 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 or prinied name of registered agent and title if applicable. DATE
9, Capital Contributions $5 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # e
CUME P01000046767 STREET ADDRESS S
NAME THE HART GROUP, INC. g
streeT aporess | 5819 LAKE WORTH ROAD CITY-5T-21 §
o sz | GREENACRES FL 33463 9
DOCUM
OCUMENT # STREET ADORESS °
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -~
Doc
UMENT # STREET ADDRESS
NAME
STREET ATIDRESS
CITY-ST- 2P
CITY-ST-2IP
po—— ‘ NI 395 31— i
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-7P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP )
cry-ST-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS CITY-57-2IP
GITY-ST. ZIP e

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianaTURE: BUSRR 0 R SSwe ide. or Gw'&%rzmez ch! '2?!az_

CICMAT IOE aNG TYEER AR BAINTED NAME OF SIGNING CENERAL PARTNER

Daylime Phone #



¥
3

00000

OUNT FILING COVER SHEET ™
WALK IN

ACCOUNT #:

'FCA000000014
CORPDIRECT AGENTS

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301
850-222-1173

CONTACT: —Dcwv\
DATE: A-30- 00
REF #: 0427 . (3B
CORP. NAME: The qu\‘ (>roun .
)
w3
- @ ';z:
PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A Yo W
. _ . - P
() CERTIFIED COPY () PLAIN COPY (%) GOOD STANDING 5 L;
= @
B
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF § ﬁ

INUOY
AUTHORIZATION: /%C‘\)&




