W

FILED

FOR PROFIT CORPORATION Jun 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT m ’7{0% " 06-03-2002 91204 038 ***150.00

1. Entity Name

HART Forp DulcPmt- CoR PoRAT/oA

DO NOT WRITE IN THIS SPACE Bmzq‘s%?s_ ‘

2. Principal Place of Business 3. Mailing Address
24P FALcohr spiiE | AP FALEOL Lapls

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A em //ﬂx’ﬁcﬂr} Fér Pt HAREOR, ;Z‘ 59-2% 47 4922 Not Applicable

Count Countly 0O $B.75 Additional

Zﬁ(_/é ? 9 E- Smypé‘ 8 9 as}q . Certiicate of Status Desired Foe Rotuired

7. Name and Address of Current Registered Agent

D EaurS A~ TLPTOM]

N e e - —— e -

RS e e Lz -

DO NOT WRITE Street Address (P.0O. Box Number is Not Acceptable)

IN THIS SPACE 218 I Cai) 4 PE

Vfpem HpRB oA FL5s83

8. The above named entity submits this statement for the purpese of changing i1s registered office or registered agest, or both, in the State of Florida.

SIGNATURE

Signalure. lyped of prinied name of regrslered agenl and wlle i applicable. (NOTE: Registered Agenl signalure requred when reinslating) DATE
. e - . January 1 - May 1 Fee Is $150.00
9. This Fgrporall?n is eligible ta satisfy its Intangible Aftayr May 1'YF“ is $550.00 10. Election Campaign Financing $5.00 May Ba
. Tax hlln.g r?qwremem and elects to do so, ) Amended UBR is $61.25 Trust Fund Contribeion, O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
me FZ{(¢/DE”’7—/ SEC, TR TITLE
NAME PExwrls L TIFT ) MAME
SReET0REss | 2. 4f ) B FALCoA) LI £ STREET ADDRESS
s |fpsn HARBop, FL, 34683 |omsw
me Dice” PAREsPDEAST ML
e KEVIM TIPTN e
STREET ADDRESS | 3. .,[( £ F Alcor) LAMNE STREET ADORESS
oS | PR g HAK LA, Fl 3Y, LpB | omsw
TITLE TLE
NAME ) HAME

moees | - st - - DO NOT WRITE -~

e e IN THIS SPACE

NAME

STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-S57-2IP
HTLE TILE

MAME NAME

STREET ADDRESS STREET ADDRESS
CrTy-S7-2P ) CY-ST-2P
TIME TMLE

NAME NAME

STREET ADCRESS : STREET ADDRESS
CiTY-ST-2IP Cry-s1-7I°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{)). Florida Statutes. | further cenify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Daysime Phane 4

GNATURE AND TYPED

attachment with an addresg, with all other like empowered.
PW Rev) s 0'5/5:4 /o2 M9~ 133-7246

CR2E034B (12/01)




