2001 UNIFORM BUSINESS REPORT (UBR) FILED

ok
DOCUMENT # L24667 Apr 28, 2001 8:00 am
I+ Sndly Name ecretary of State
PURPLEHEART PROPERTIES, INC.
04-28-2001 90062 042 ***150.00
Principal Place of Business Mailing Address
621 N DIXIE HWY 826 S LAKESIDE DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460
LA v0129d0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0250188 Applied For
. Not Applicable
Zi 11 i t i
P Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
~ .. -B_Name and Address of Current Registered Agent _ 7._Name end Address.of New.Registered Agent_—_- SV
Name
ALLL, KAZM Streel Addiess (P.O. Box Number 1s Not Acceptabie)
ree ress (F.0). Box Number i8 Nol ACceplable
826 S LAKESIDE DR P
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, o both, in the State of Florida.
Y |
SIGNATURE
Signalure, typed O printed hame of registered agent and title f applicable. {NOTE: Registered Agent signaturg requirad when rainstating) DATE
. T T . " -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 mMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P 0
il ust Fund Contribution. Added to Fees
{See criteria an back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 3 pelets TITLE ' [ Change [ Addition
NAME ALLI, KAZIM HAME
sTreet ooress | 826 S LAKESIDE DR STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33460 CITY-ST-2P
TILE P [ oelete TILE [ Change [ Addition
NAME ALL, KAZM NAME
streeT anoress | 826 S LAKESIDE DRIVE $TREET ADDRESS
com-size_ | LAKE WORTH FL 33460 N orestze )L o
TTE VP ) Dlete TME [ Change [ Addition
NAME ALLl, BIBI NAME
streeT aporess | 826 S LAKESIDE DRIVE _ STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 - @ cy-st-zIr oh
TME ' 1 Delete TME o [3change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS //
CIry-ST-2IP GITY-ST-ZIP .
TILE ] Detete TILE ) [ Change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or tru#fee empowered to/€xdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gif addrgss, with all g ike empowered. .
SIGNATURE: ~ 4lr9/0/  56(-5P2. 0507
SIGNAFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Fi ™

CR2E034 (10/00)



