-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
[ ]
M 00 am
DOCUMENT # N93000005282 ay 16, 2002 8:00 am|
1. Entty Name, Secretary of State
ABIDING HEARTS, INC. 035-16-2002 90031 039 ****6] 25
Principal Place of Business Mailing Address
1020 BELVEDERE ROAD 132 YUCATAN DRIVE N .
WEST PALM BEACH FL 33405 PALM SPRINGS FL 33461 . R
us us ‘ T
. A& e ’ﬁ‘}\‘-.‘u’n e s
1 1% ’
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WF.iITE IN THIS SPACE
=== City. & Siate= : = City & State o ?4. FE] Num_l;; N Applied For
650469626 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
~ s Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SCHWARTZ HOWARD L Street Address (P.C. Box Number is Not Acceptabla)
2101 CORPORATE BLVD, NW '
SUITE 204 ‘ ,
BOCA RATON FL 33431 City FL | ZFCoe

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agant and title if applicabte. {NOTE: Registered Agent signature required whan reinstating} - DATE

] P A e [P

e W —— | —

e S s a o fe o

9 Electnon Campa|gn Flnanc ng

=

“=$5.00 May Be=%| e Make Check Bayabie 1o

CR2£037 (9/01) }

FILE NOW: FEE IS'$61125:~_ B v T Trugt “Fund.Cantribution. |]“ __Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TME D [ Delete TITE [J Change [ Addition
NAME JUSTIN, TIM NAME
STREET ADDRESS 132 YUCATAN DR. STAEET ADDRESS
om-5T-7° | PALM SPRINGS FL CITY- 57-2P
TILE D ‘ 2 Delete MLE O chenge [ Addition
RAME JUSTIN, LORI NAME .
$TREET ADDRESS | 132 YUCATAN DR. STREET ADDRESS ?
oTv-sT-ZP  |PALM SPRINGS FL CITY-ST-2IP
TILE D O pelete TITLE [0 Change [ Addition
NAME PAREKH, R NAME
STREET ADDRESS | 1020 BELVEDERE RD STREET ADDRESS
orv-s-2P  'WPB FL 33405 CITY-5T-2IP
STTLE e o e e Ooetee TITLE O Changa |:] Addition
NAME T e T TEETT e = mem e e REEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ . CITY-ST-ZP
“TmLE 1 Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze | ) ’ CITy-ST-2IP
TILE [ pelete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

changed, or on an attachment with delfess, with all ctherjike empower

SIGNATURE:

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | furthar ceartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

4 /5o ) o818

SIGNATURE AND TYPED OR PRIN‘I’Fﬁ NﬂE QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



