2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005282

1. Entity Name

ABIDING HEARTS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90035 039 ****6] 25

Principal Place of Business

1020 BELVEDERE ROAD
WEST PALM BEAGH FL 33405
us

Maiting Address

132 YUCATAN DRIVE
PALM SPRINGS FL 334611909
us

2. Principal Place of Business

3. Mailing Address

OO A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0469626 Not Applicable
Zi Co Zi Counir - ' ti
P untry P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B _
Street Address (P.O. Box Number is Not Acceptable) -
SCHWARTZ, HOWARD L
2101 CORPORATE BLVD, NW
SUITE 204 i Zip Code
I
BOCA RATON FL 33431 Y FL |“
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterec agent, or both, in the state of Florida.
SIGNATURE
Signetura, typed o prinfed name of registered agent and titie T applicabfe. (NGTE. Registared Agenr signatuna requinad when reinstabng} DATE
; FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
% FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1Q 7
e D [ Delete TLE DO change  [] Addition | @
NAME JUSTIN, TIM NAME e E
STREET ADDRESS 132 YUCATAN DR STREET ADORESS Z;
CHTY-ST-71P CITY-ST-2IP —
PALM SPRINGS FL = ——
TIMLE D [ Deete TITLE O change  ~[1 Addition | <
HAME JUSTIN, LOR! NAME -
STREET ADDRESS | 132 YUCATAN DR. STREET ADDRESS
CITY-8T-2IP PALM SPRINGSJ:L CITY-81-2IP
TILE D [ Delete . TITLE _ [ichange [ Addition
R vt e e = e ——— e W e e e e e T T e T et Dt §
NAME PAREKH, R NAME —
STREET ADCRESS | 1020 BELVEDERE RD STREET ADDRESS Lo~ R P
CITY-ST-21P WPB FL 33405 CITY-5T-2IP
ME O Delete TITLE Cchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-5T-2IP
TIME O peete TMLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppfied with this fling does not qualiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgdred to execute this report as rgquired by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ike el d.
: REgZ# 5//2;/.; P95
SIGNATBRE Au’]ypsdon PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data y ’ Daylme Phong # *
B o B o



