FILED

= '_ FOR PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 665477 _ 05-05-2003 90353 033 ***158.75
1. Entity Name
Law Offices of Jerold Hart, P.A.
DO NOT WRITE IN THIS SPACE 11U3b8LY
2. Principal Place of Business 3. Mailing Address
2059 Quail Roost Dr 2059 Quail Roost Dr
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Apptied For
Weston, FL Weston, FL . 59-2010871 Nat Applicable
Zip Country Zip Country . ] $8.75 Aaditional
33327 USA 33327 USA 5. Certificate of Status Desired [} Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name
Jerold Hart
Street Address (P.O. Box Number is Not Acceptable)
2059 Quail Roost Dr.
City Zip Code
Weston FL 133327
8. The above named entity submits this statement for the purpose of changing its reglstered offce or registered agent or beth, in the State of Florida. | am familiar with,
and accept the obligations of registered agent. 1 g j '
SIGNATURE .
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee I3 $150.00
After May 1, Feo is $550.00 . 8. Election Campaign Financing $5.00 mMay Be
Amended UBR is $61.25 | Trust Fund Contribution. [ AddedtoFees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS
TRE PVST e
NAME Hart, Jerold HAME
smeeraoress | 2059 Quail Roost Drive STREET ADDRESS
arv-st-ze |Weston, F1 33327 CIFY - T~ 2P
e - TME
NAME NAME
STREET ADORESS STREET ADDRESS
CTY -5T-21P : CITY - ST-ZIF
TTLE TTINE
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y - ST- 2 : Ty -ST-ZP DO NOT WRITE IN THIS SPACE
TITLE NME Cie '
NAME ' NAME v
STREET ADDRESS STREET ADDRESS
oty . ST- 2P CITY -ST-2IP
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ary -ST-2IP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY -8T-21P CITY -ST-2IP
12 | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha
information indicated on this report or supplemental report 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 corfiyration or the receiver or trusteeg rnpowered to execute this report as required by hapter 607, Florida Statutes; and that my name
appears in Bicck 10 or on an afiaghment with an address, wi 8\
SIGNATURE: ./~ E’J o S e (1 224 U
SIGNATURE A?bYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)

STF FL323B1F 1



