IR S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HART MANAGEMENT i, INC.

P01001)029900

Principal Place of Business

6278 N FEQERAL HWY #265
FT LAUDERDALE FL 33308

Mailing Address

6278 N FEDERAL HWY #265
FT LAUDERDALE FL 33306

2/

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-21-2002 90145 029 ***150.00

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
/ 0m (4 g Not Applicable
zp Gauniry “e Couniry . Certiicate of Status Dosied [ $8+79 Additona!
. Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. Name
HART, J MICHAEL Street Address (P.O. Box Number Is Not Accegtabie)
6278 N FEDERAL HWY #265
T LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
SIGNATURE
SigewtLire, typed ar pANSE Ao of regratared agent and titks & applicatie. {NOTE: Regilarsd Agert Signaturs tequirdd when reasieing) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW}!! FEE IS $150.00 ) Financ
Tax liling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 EE::‘ 23;?::;?&";1: neng $. 5'.00“ ol\;aeyevsBe
~Y5es criteria on back) Make Chack Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRk T Delets TME %Mt CJCtange P Addition 3
- &,
e e Hart /S 00! - e
STREEY ADDRESS smeeTacness | 6218 N eal Hwy 5265 2
CITY-5T-2P CITY- 512 Ft, Lavderdale. . FL 3330¢ ﬁ
TILE 3 celete TITLE 7 [ Change [ Addition | G
NAME ! NAME
STREET ADDRESS * STREET ADDARESS
CITY. 3T-2P . GITY-ST-21P
me. L e % [ Dotete e o . [ Charge [ Addition
NAME NAME
.| STREETAODRESS | __ e et e et e Ay e e = o (W SREETADDRESS. ). . o o . e e zam -
Ciry-51-21P CITY-ST-21P
e 2 Oetete uns O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-87-2P CITY-§T-2iP
TITLE [ oeers THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TTLE [ Delte TE [JChange [ Addition
NAME NAME
STREET ADURESS. STREET ADDRESS -
ery-s1-2P CiTY-§T-2IP

13. I hereby certify thal the information suppiled with 1his filing
indicated on this report or supplemenial regon IsAA 7

does nal g

i powerad,
COuTEM. Lee) Mot 4

flity for the axernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
pite gfid that my signature shall have the same legal sffect as if made under oalh; that | am an officer or direcior
1$ report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11,0r Block 12 i

R PAINTED NALEE OF SIGNING OFFICER Of DIRECTOR

Cayiima Phone £

27-d2_Gosy)73/ /57




