2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

HART BUSINESS SERVICES, INC.

FO1000004981

Principal Place of Business
1440 WHALLEY AVENUE

Mailing Address

1440 WHALLEY AVENUE -
NEW HAVEN CT 06515

NEW HAVEN CT 06515
2. Prmmpa\ Place

Mo whalleY A

" Y0 WhallkY Ave-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-03-2002 90496 036 ***150.00

SR BA

DO NOT WRITE IN THIS SPACE

Clty & State

w Hewen, G-

" fawen, v~ 0055

4. FEI Number Applied For

06-1390584

Not Applicable

Zip Obg\s Counlry \j SA

Zip O \OS\s Country U 5 Ar

$8.75 Additional

. Ifi ired
5. Cerificate of Status Desir O Feo Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

. _HART, DANIEL .

"okl J- Halt

=== y==1=-Gtreet Address {R.O-BoxNumberis:Not-Acceplable) REmRe=r— Smenms S <=

15467 WHISPERING wﬁlc}w OR.
WELLINGTON FL 33414

h@&{gﬁ(‘\ﬁﬂ%

O%56 Royal (athigdn UWay

CltyN tg’\’

FL Zip Ccde;‘; L” ‘

Bealln

Ra

m

% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nawe It ¥

2-A9-0

(NOTE: Registarad Agent signature required when reinstating) DATE

%f registered agent tand litle if applicable,

e d

9. This corporation is eligible to satisfy iis intangible
Tax filing requiremgnt anct elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11

L pcD ™ O elete TITE Cnange O Additian

e HART, DANIEL J NAME

STREET ADDRESS | 15467 WHISPERING WILLOW DR. STREET ADDRESS q%ﬂp &0 l (0\ (‘J ‘ g ﬂ\ﬂ L\la[

CITY-ST-7iP WELLINGTON FL CITY-ST-2IP '\— %\m qu\ F ’53\“ l

IME 1] O Detete TIME Change (3 Addition

NAE HART, JENNIFER L e

STREET ADDRESS | 15467 WHISPERING WILLOW DR. STREET ADDRESS q%g(f’ KDYC\ Card \(J hn \AJL\Y

omv-ST7P | WELLINGTON FL GITY-5T-2P Wit QC\ L &Qi(,\'\ FL. 3341 [

TTLE S O pelete TLE ['_'] Change  [] Addition
" NAME ‘HAHT,JOSEPHT TS s e | B S ] I SIS e ot T -

STREET ADDRESS 1440 WHALLEY AVE‘ #101 STREET ADDRESS

GITY-ST-7IP NEW HAVEN CT CITY-51-21P

TITLE ' J Delste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

LE [ Delete TITLE [ change  [J Addition

NAME o NAME

STREET ADDRESS | = ™ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIE 7] belete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats 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 regiver or frysfee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charnged, or on an attachmeyt Kithyn Rddress, with all gther ilke empowerad.
SIGNATURE: r"Jqu = REQUIRED 5-29~01 Skl g 0S|

Data

"-'\‘i\ }} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 0n

Iy

CR2E034 (9/01)



