|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F05253

1. Entity Name i

HARTOY INCORPORATED

Principal Place of Busingss

1967 10TH AVE N
LAKE WORTH FL 23461

Mailing Address

1967 10TH AVE N
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 30574 036 ***150.00

920269

WA R

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & Stata 4. FEINumber  §Q-9078256 Applied For
Not Applicable
Zi Counts Zi Counts iti
e sty P uniey 5. Certficate of Status Desied ] $0=73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=3 P, — e .- e e R Name [ —— - R - e e
PHILIP SHAFFER '
: Street Address (P.O. Box Number is Not Acceptable)
429 SEA LAVENDER TERRACE
WELLINGTON FL 33414
City F L Zip Code
8. The above named entity submits this statemen:t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad as’;ent and iita if applicable. {NOTE: Registared Agant signatura reguired when reinstating) . DATE
. . . PP n . .. 'I
9, This corporation ig gligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) I::I Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PT i T3 Delete TITLE [Clchange [ Addiicn

NAME SHAFFER, PHILIP HAME

streeT aDoReEss | 429 SEA LEAVENDER TERR. . STREET ADDRESS

cv-sT-zp | WELLINGTON FL CTY-ST-2P

TIHLE VPS | T Delete TITLE [ Change £ Addition

NAME SHAFFER, ELIZABETH NAME

staeeT AopRess | 429 SEA LEAVENDER TERR. STREET ADDRESS

orv-st-2p | WELLINGTON FL ’ CITY-5T-2P

TITLE , [ celete TITE Ol change [ Addition
NAME "~ ST - R T —_ - - — - .

STSEET ADDRESS STREET ADDRESS

CITY-$7-2Ip CITY-ST-2P

TITLE ; [ Delete TME [Jchange  [C] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST- 7P

TNE ' 1 Delete TILE [JChange [ Adciticn

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciry-s7-2P CITY-5T-2IP

THLE [ Delete THTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5$T-2P

13. | hereby certify that the information supplied wilhs this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empower,

changed, or on an attachryent with ajf address, wit

SIGNATURE:

| other like empowered.

SL12A8ETH SHARFEL

d to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Black 11 or Block 12 if

ot Jbt &6 LT

{ s:cux@us AND TYPED OR 7¢umsn NAME OF EIGNING OFFICER OR DIRECTOR

ms-l_ Daytime Phone #

|

§

CR2E034 (10/G0)



