2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

THE
DOCUMENT #  F98000005344 P Secretary of State
1. Entity Name 02-13-2003 90226 034 ***150.00
CARDIO TAP, INC. '
Principal Place of Business Mailing Address
1504 WHEELER RD 1504 WHEELER RD
APOPKA FL 32703-7400 APOPKA FL 32703-7400
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-5533365 Nat Applicable
Zp Country zip Country 5. Certificate of Status Desired | ?g'gesqlﬁ?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- PISANO, JAMIE.M.. T T —~Srest Address (P.O. Box Numbar is Mot Adc.ébtable)
1504 WHEELER RD
APOPKA FI. 32703
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. 9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C;nir?bution ° O i?d'glq;;aei? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TME [ Change  [_) Addition
RAME PISANO, JAMIE M NAME '
streer aooress | 1504 WHEELER RD STREET ADGRESS
arv-st-zp | APOPKA FL 32703-7400 oY= ST-2iP
TILE [ Delete TINLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS _— - ceme e oo~ [ STREETADDRESS | _ . .-
CITY-8T-2IP CITY-5T-217
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ palete I TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2iP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ) hereby certify that the information supph i i filing does not qualily for the exemption stated in Section 113.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this report or supplemenyl report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or fustee empgwered to exacdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aracnpentwith/an address! with all other e empoweéred.

Daytime Phone #

WV EUVLLAS

nv

CR2E034 (10/02)



