2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entity Name May 19, 2000 8.00 am
HEARTWOOD 91-3 INCORPORATED Secretary of State
05-19-2000 90808 001 *5,461.25
Principal Place of Business Mailing Address
C/O JOHN E. ABDO G/O JOHN E. ABROQ
1750 E SUNRISE BLVD 1750 E SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3013
Suite, Apt. #, efcC. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-269? 185 Not Applicable
Zi Zi 1 iti
® Country P Courtry 6. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FURMAN, JACK A ESG Street Address (P.O. Box Number is Not Acceptable)
1750 E SUNRISE BLVD
FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity subMils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Elect mpaian Financi
Tax filing requirement and elacts tc do so. After MAY 1, 2000 Fee will be $530.00 ’ Tri;‘gzn%accitlr?;uﬁlofnmng 0 fg'gﬂohggife
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Deiete THLE O change [ Addition
HAME ABDO, JOHN E. NAME
STREET ADDRESS | 1750 E SUNRISE BLVD STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-5T-21P
e P O Delets TALE [JChange  [J Adtition
NAME ABER, WILLIAM NAME
STREET ADDRESS | 1750 E SUNRISE BLVD. STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL CITY-ST-2IP
MLE ST O Dslete TME [ Change [ Addition
NAME LEVAN, JARETT § NAME
STREET ADDRESS | 1750 E SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-S1-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TNLE O detete WILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. [ hareby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivef or trustee emppwered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥fth an addressfvith all other like empowered.
¢ imnnp DS ol T ety
SIGNATURE: __ SLJGUIPFAIBE ~ - Jagem O Levan 4-26-00  (F54) V60 -544&
suanxfme AND TYRESPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

CR2E034 (9/98)



