2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name

HEARTNET INTERNATIONAL. INC.

DOCUMENT # F98000000620 - -

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90069 001 ****%8 75
05-06-2000 90069 002 ***150.00

Principal Place of Business

Mailing Address

5329 N. OCEAN BLVD.
OCEAN RIDGE FL 33435-5245

2. Principal Place of Business
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3. Mailing Addr
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7. Name and Address of New Registered Agent

WARTER-CARLOS .
5920-N-OCEAN-BEYD
OGEAN-RIDGE-FL-33495

6. Name and Address of Current Reglstered Agent

Name

WARTER AR S
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215 ‘aw yerive oo
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B. The above named entitySubph

SIGNATURE

urpose of changing its registered office or registe\ed agent, or both, in the State of Florida.

/

Signal/w]‘.‘ typed or printed name of registared agent anwle if applicable.

[NOTE: Registered Agent signature reguired when reinstating) DATE

N Thm'corpofa{;n'is'eﬂglble to satisty its Intangible
Tax filing requirement and elecls to do so.

oo esFILENOWULEEE IS $150.00. 5 . . 10, _Election, Campaign Financing -—

After MAY 1,200 Fee will be $550.00 Tt Pund Contribution. $5.00.uay Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE PC O petete e Clonange [ Addiion |
ANE WARTER, CARLOS @18 Tawngevine <
sTReeT a00REss | 5I26-N—OCEANBLVD. 7 &
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TITLE SVC - O pelete TITLE " - ] Change D'Addmu T
NAME WARTER, CAROLINA PENNE e MENAME - - - o
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CITY-ST-2IP OCEAN-RIDGEFFL 33435 CITY-ST-2IP

| e [ Delete TIMLE [ Change [ Addition

| NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-ZP o
TILE - e [FlOlpte — - - = FTILE T ST - T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete TITLE [(Jchange (7 Addition
NAME NAME . '
STREET AUDRESS STREET ADDRESS . : N
CITY-ST-2IF CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplff

indicated on this report or supplemental rRgort is true and accn : r
wnpowered to execute’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/




