2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Evty e B Secretary of State

HIRTANZO, INC. 03-29-2001 90383 005 ***150.00
Principal Place of Business Mailing Address
1000 367TH ST 1000 36TH 8T . , - - -
WEST PALM BEACH FL 33407 ) WEST PALM BEACK FL 33407 ’ '
T
2. Principal Place of Business 3. Mailing Address [ ’ I } l | l | ; i |
1 \

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

DOCUMENT # L79933 Mar 29, 2001 8:00 am

City & State City & State 4. FEI Number 65 01 Applied For
97532 Nt Applicable

Zi : Coun Zi C .
® unty P ountry 5. Cortifcate of Stalus Desred [ 98- Additional
| 1o . Fee Required
6. Name and Address of Cusrent Registered Agent B T 7 7. Nameand Address of Now Registéred Agent s
Name
COSTANZO CHRIS Street Address (P.0. Box Number is Not Acceptable)
1000 36TH STREET

W. PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.

:

SIGNATURE
Signature, typed or printed name ot registerad agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe{:‘s ¢
{See criteria on back) [} Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD T Delete TMLE hange [ Addilion | 8
e COSTANZO, CHRIS N Lostanro, Cheos ; )
STREETADDRESS | 12344 QUERCUS LN SIREETADORESS | o ttep 13 g ol Lab-mf> LPenp 3
- =1
omv-sT-2P ) WELLINGTON FL 33414 Lin-S1-zp Br/na %gz: g1, florica 3346/ o
TITLE ¥ -~ [ obelete ME (] Change [ Addition &
NAME HIRSCH, TED HAME
STREET ADDRESS 808 NE 73RD ST STREET ADDRESS
TOTSEIP T TBOCARATON FL™23487 ————— L ¢ CITY-ST-21P- | mmms o e =
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
——
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegtite this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or ¢n an attachment with an address, with #Poth ered.

SIGNATURE: ¢l F-22-900/  (5i,)53-SSY)

EIGNATURE AND TYPED OR PRINTED nms)rsncmma OFPPER OR DIRECTOR Dats Deylime Phiona #

7



