e LA T L

H
§

FILED

200@JUNIFORM BUSINESS REPORT (UBR May 05, 2004 8:00 am

DOCUMENT # 150666

1. Ertily Name

Secretary of State

(05-05-2004 90207 031 ***150.00

HARTNETT, INC.

Prir\(:ipél Mace ol Business

' ‘
.0, fia C¥. 141766 égﬁ;.oé;l;t‘ggsﬂ 33114-1 766 : 24 07 13 26

CCFAT, GABLES,FL 33114

Mailing Address

2. Principal Place of Businass

3. Mailing Address

I

RN

FMN

Suile, Apl. #, alc. Suite, Apt, #, alc. DO NOT WRITE 'N THIS SPACE

City & Slate Cily & State 4. FEI Number Applie
59-0582692 o

#ip Gountry i . Coq._rnlry 5. Cerlificale of Stalus Desired O $8'75 Additior

Fee Required

6. Name and Address of Current Reglsiared Agen!~ "~

7. Name and Address of New Registered Agen!

HARTNETT, WILLIAM J. -
1720 HARRISON STREET -
HOLLYWOGD FL 33020

Name

Streel Address (P.O. Box Number is Nal Acceplable)

] Gity

FL I Zip Code

B. The above named enlity submils (his stalemant tor he purpose of changin{; its registeied ollice or regisiered agent, or both, in the Stata of Florida.

SIGNATURE

Signphre, typad o ponted name of regiskerad agont and (tie #§ appicat,

9. This corporation is eligibia 1o salisty its i\nlangible

(NOTE: Ragistered Agonl signaked roguirad wihen réinstating)

N DAE

A ; 10, Election Gampaign Financing $5.00 m
Tay 1|l|ng r(:!quuremenl and alecis |o do so, Trust Fund Contribution. Added to F
- {Sea critatia on hack) a 52 ]
(P b iy N
11, , OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DHRIECTORS 114_
- IALE I PO = 1 Deloie mie
HAME | . Leram NAME
i UTTLIAM J. BLRTNET
STRCET ADINIESS 1} JIIAI— IAJ.- voe .,{¢1;-.1_J..EJ-T STRET ADDRESS
arsi?® | 1830 Ponce De Ledn Blvd. onv-s1-2p - - . SO
e COFAL GABLES,FL. 331340 oete e . (7} change [
HAME - NAME N
SIREET ADDRCSS STREE] ADDRESS
Sy 5120 ciY-S1-2p
TILE [ Detote WILE Ccnange 3
NAME HAME
SEREET ADDRCSS STREEY ADDRESS
CiTy-51-2IP cHY-SI-2F
TILE [ belete ILE Ochnge O
HAME NAME
SIRELT ADORESS SIRECT ADDAESS
CHY-53-2P Chy-51-2P
e [ belete HiLE Ocmange O
HAME N s
SYREET ADDRKSS SIREET ADDRESS
CITY-51-26° cHy-ST-2e
ILE {] Delete LE [Jchange ]
HAME HAME
SIRECEY ADDATSS STRCEY ADDALSS
CITY-51-20 CHy-S1-2p

13. | hereby certify tha the information supplied wilh iis filing does not gualily for Ihe exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certily thal the infoim
incicated on (his report o supplemental rapotl is frue and accurale and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or i
of the corporalion or Lhe receivel‘or lruglee empowered ta execule his raport as required by Chapier 607, Florida Stalutes; and that my nama appears in Block 11 or Bioc

changed, ar on an altachment wills an address, wi

SIGNATURE: -

Il olhgy like empowered.

e (e 1l I T Hypn TN2TT

AP

SIONATURE AND ’rvna}ﬁﬁ PRNTED NAME

OF SAONING OFPICER OR DIRECTON -PIZI-"ﬁ DY

P e

Dafe/

Daytire Phona #




