2001 UNIFORM BUSINESS REPORT (UBR)

4/27/01-90377-006-$61.25-$61.25
* 8/20/01-90072-037-561.25-$61.25

DOCUMENT # NOOO00001010 -

1. Enlity Namg

HAVE A HEART. INC.

Principal Place of Business Mailing Address

16700 SOUTHWEST STH COURT

WESTON FL 33326 WESTON FL 33326

16703 SOUTHWEST STH COURT

FILED
01 SEP27 PH 3: 10

CHETARY UF STAIE g

SECRLT 4
TALLAHASSEE, FLORIDA

(T R

2. Principal Place of Business 3. Mailing Address 4
N ‘
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - Appiled For
b5 - 0986335 Not Applicable | |
Zip Country Zip Country " $8.75 Additional’
5. Certificate of Status Deslred (m} Peg Floquired
) 6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Reg| Agent NP A
= T e =— = e LA T S RS S T SN
GNNZA. GUYTELLE Street Address (P.O. Box Number is Not Acceptabie)
16703 SOUTHWEST S§TH COURT
WESTON FL 33326
o City F L l Zip Code
8, The above named gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Sigratuce. typed or printad name of registered sgont and e if appikiable: {NCTE: Reglatorad Agent signatur rquired whon réinstating) DATE
FILE NOW: IJIEE IS $61.25 9. Election Campaign Financing " $5.00 May Be Make Chack Payable to
After September 12, 20?1, min, wii be $236.25 Trust Fund Contributian. Added to Fees Pepartment of State

0, . GFFICERS AND DIRECTORS n. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORG IN 10 _
me Chaigman OF The EoskO O Dk e DOCharge O Addition | 5
NAME CQuyTeils CAivza NAME B
STREETADORESS [ /7 ©03 Sw & & o7 STREET ADDRESS §
UN-STIP |lESTonw EL 33326 CiTY-51-2P . léJ
e DiRecTor . [ Detets e Dlchange O Addlion | S
RAME Sharm4 Elﬂlzl‘iG"Sq i NAME
smeTatiiss | 4ot DEFEERION re ) STREET ADDRESS
av-sze | Roliqw oo Fe 3302 ) omYsTeze - B -

e [FOAREET IR m - T e [y || e e - Change [ Abon |

R e O A I EA g
smETMoEss [ 16703 Sw §4 2 STREET ADDRESS
CiTy-S1-2P EsTon L 33326 CITY-ST-2IP "
me ,{?,,,M,W O petets me Clchange {3 Acdilon
s |26 57 S Faclnall B MDDy NG
CTY-ST-7 Deen, QQL 239/ OITY-5T-1P
e v £ pelste me O Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-srp omy-st-2
TME [ petete nnE Dlchange [ Addition
NAME NAME ,

STAEET ADDRESS STREET ADDRESS
CIY-Sr-2p oTy-s-21p

of the corporation or the recaiver ar rustee empow
changed, of on an attachment with an address, with all other [ike empow .
7

12. | hereby certify thal tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
ered to exacute this repor as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 114

F-r3-8/

(?Sgc)- 35y-leoY

SIGNATURE:

Dats

Daytime Phone #

Qoced 2




