2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

DOCUMENT # H49755 .
DOCUM 9 Apr 19,2000 8:00 am
HART STRENGTH, INC. ecretary of State

04-19-2000 90061 002 ***150.00
Principal Place of Business Mailing Address
965 CHURCHILL RD 965 CHURCHILL RD
W PALM BEACH FL 33405 W PALM BEACH FL 33405-3412
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2494387 Not Applicable
- : - —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOGSDON’ HARTLEY Sirest Address (P.O. Box Number is Not Acceptable)
965 CHURCHILL RD
W PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. Thi ion is eligible to satisfy its | ib ILE NOW!I . ‘ .
B s oo tdara % | ptorMAY 1,2000 Fop i bosssbop | & SecenComgnivancing - $5.00 vy b
o ‘ ’ ‘ Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE (O change (] Addition
NAME LOGSDON, HARTLEY NAME
sTreeT Anoress | 965 CHURCHILL RD STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-5T-2P
THLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-ST-2iP
TITLE [ Delete TILE [ cChange [ Adaition
NAME HAME ]
" STREET ADDRESS - STREET ADGRESS TTTThe e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
oy -ST-2iP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the 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 corporation of the receiver or trustee empoyere: ex?iute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

] ke & wered.

changed, or on an attachment with gn address M
cionarune, LT L ol Lot S Y T0-527 )50
7 ate

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DWCTOR Daytime Phone #

¥



