FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # L84643 oo Secretary of State
1. Entity Name 01-10-2003 90022 015 ***150.00
HARTNIG ASSOCIATES CORP.
Principal Place of Business Mailing Address
4026 S.W. SAN CLEMENTE COURT 4026 S.W. SAN CLEMENTE COURT
PALM CITY FL 34390 PALM CITY FL 34980
I N RN A
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65—02%517 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name
HARTNIG, ANN Streel Address (P.C. Box Number is Not Acceptable)
4026 S.W. SAN CLEMENTE COURT
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and tille it applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
ie 8. Electi ign Financi
Afer May 1,2000 Fee il be 5501 ek o s $5.00 oy e
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE P (3 Delete TILE [ Change [ Addition
NAME HARTNIG, SCOTT NAME
saeeT aoress | 1135 SW SAND QAK DR STREET ADDRESS
CITY-ST-7IP PALM CITY FL CITY-3T-2IP
TILE S O petete TITLE [ cChange [ Addition
HAME HARTNIG, ANN NAME
STREET ADDRESS | 4026 SW SAN CLEMENTE CT STREET ADDRFSS
CITY-ST-71P PALM CITY FL CITY-S§T-21P
e — (0. -- [ X Delste TITLE o .[O.Change [ Addition
NAME HARTNIG, SEYMORE HAME
STREET AD0RESS | 4026 SW SAN CLEMENTE CT STREET ADDRESS
crv-st-ar | PALM CITY FL oITY-§T-2P
THLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2)P
TITLE [J Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-53-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su ort is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee wmpowered te efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on w rlike em

SIGNATURE:

SRENATINRZ B 701 U ARY HARTNIG 1/7/2003 (4329 286 5964

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl&ﬂ OR DIRECTOR Cate Daytime Phone #

= . U

nv

CR2E034 (10/02)




