2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ION

FILED
May 21, 2003 8:00 am

'DOCUMENT # NO2000008604 Secretary of State
1. Entity Name 05-21-2003 90187 044 ****51 25
THREE OF HEARTS FOUNDATION, INC.
Principal Place of Business Mailing Address
1225 CHENILLE CIRCLE 1225 CHENILLE CIRCLE
WESTON FL 33327 WESTON FL 33327
S S AT G
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE F MAKING CHANGES
-.City & State City & State 4, FE| Number Applied For
_g— 08 083 ‘7,6 Mat Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [ fa 75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— Name

METER, DONNA M
1225 CHENILLE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

City "B

s

FL Zip Code

B. Thn,?above named enlny submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

5l oz

S GNATUHE

Slgnature, gypsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired whan rainstating) 'DATE '
|- "
. ‘ ) i o
. 9. Election Campaign Financing $5.00 May Be ' !’ Make Check Payable to
FILE NOW: FEE IS $61.25 Frust Fund Contribution. Added to Fees : ,Florlda Department of State
10, ] QFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Presidend Sirector [ pelete TITLE [Jchange  [J Addition
NAME Conna Mefcr HAME
smEoneess | 1225 chenille Cinde STREET ADDRESS
CITY-ST-ZIP weston - 23327 CITY-ST- 2P
TILE Vice résident Direcfor Obue TTLE Ochange [ Addftion
NAME Dlane kni i NAME
STREETADDRESS | 23 & 0 Linme Bock Ecl STREET ADDRESS
|emstze. o) phe=sdavias- H—,’“S R T T CITY-57-2P e .
t: Co-Vige Presid et Di rec DA beieee e [l Crange ) Addition
NAVE Vivian Herrero, Nk
STREETADORESS | 11336 Timper Viewns Streef STREET ADDRESS
CITY-8T-2IP ~FQ b [2EC Fo. 22977 CITY-$7-71P
T 5¢ creia " Director (1 Delete e [ Crange ] Adition
NAME )C) m Culflen NAME
STREET ADDRESS | 491G VE 19th Sreet STREET ADDRESS
CITY-57-200 Rt Lavdevdade , £/ 323305 CITY-ST-2IP .
e Tr easuwrev [Direcfor Oose TILE Triashrer D1 recter Change (] Adition
NAME K, m Stron NAME M ’(:'rlj q.Hr ﬂ"j
STREETADORESS | o vy, AIW 24t STHEETADORESS | 1, & F| S48
CITY-$T-2IP Pemback Fines -FL 33004 CITY-$T-2IP Mir a N\W{ ?L 530 2YF
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ’ CITY-5T-2IP

12. | hereby certify thal the information supphed with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and giccurate and thal my signature shall have the same fegal effect as if made under oath; that | am an cificer or director
of the corporatlon or the receiver or trugiee empowered tofexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE:

IRl T TR B A T de I P raan I B AR e purt EaryBill s pu s IS rn e tus o i WP by

1

CR2E037 (10/02)

it



