FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT# _ J95814 Feb 19, 2002 8:00 am

1 Enity e Secretary of State

LAY ¥ TV

HEARTSONG PONDS & WATERFALLS, INC. 02-19-2002 90036 041 ***150.00
Principal Place of Business Mailing Address

11215 150TH CT.. NORTH 11215 150TH CT.. NORTH

JUPITER FL 33478 JUPITER FL 33478

*TARFE Nk TR

2. Principal Place of Business . Mailing Address
- R i . 4 . egl R s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SFACE

City & Stat City & Stat 4. FEI Number Applied For

Saoder. F\ —‘i.\paer £\ 650007075 Not Applicat
A SN BN A ~ N ot Applicable

Zp Count Z Count . it

\::p%_x‘—(% i ‘:{?)l\_@ i 5. Certificate of Status Desired d ?8'55 Addclltlonal

= ee Require
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name
HEARTSONG, ROBERT

11215 150TH CT. NORTH VPR LS MR AR e RO\
JUPITER FL 33458 ‘
&, | ovex FL | 320X

v
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the Stale of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. l’h;sfﬁ;rporanqn is elltglbl;} to‘ s?t|stfyr|jts Intangible FILE NOW!!1 FEE IS $1§0.00 10. Election Campaign Financing $5.00 may 8o
a 'g requirement an elects to do so. After May 1, 2002 Fee will be $55Q'°° Trust Fund Contribution. O Added to Fees
[(See criteria on back) (. Make Check Payabla to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND [2IRECTORS IN 11 .

TTLE DP O Delete TME Rhange T Addion | S

NAME ¢ HEARTSONG, ROBERT . NAME W3, bkt novse, O )

sTReeT ADDRESS | 19215 150TH CT., NORTH SREETADDRESS | \ Sy <A 'Q;E_GC\\ ) 55‘-\08’ §

cIry-81-2p JUPITER FL CiTY-ST-2P v w
. o

me o o . Vhowee __fmc ___| T Oictenge__Cladtion| S

HAME HEARTSONG, TONI NAME

STREET ADDRESS | 11215 150TH CT STREET ADDRESS

CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP

TITLE O pelete TITLE J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TILE O delete TTLE "] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Celete TWILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-21P CiTy-S§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmenju ddress, with all otherﬁk empowered.

SIGNATURE: __/ . (e T/ ARET //,:L?/w- ﬁ//W?'/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORgBEfTDH / Date / Daytime Fflone #




