2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006272

1. Entity Name

CIRCLE FROM THE HEART. INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90071 027 ****6].25

Principal Place of Business

9509 NW 240TH TERRACE
ALACHUA FL 32615

Mailing Address

9509 NW 240TH TERRACE
ALACHUA FL 326157669

2. Principal Place of Business 3. Mailing Address

G TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FE| Number Applied For
~ 36-7569443 Not Applicable
Zi Zi Countr it
P Country P ¥ 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

- — - - e ———

- —

MIU.ER HOUSE SALLIE

o —

Street Address (PO Box Nurnber is Not Acceptable)

9509 NW 240TH TERRACE
ALACHUA FL 32815

City Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 8.00 May Bo Make Check Payable to
- y
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD o [ Delete TITLE P D K{:hange O Addmon 3
NAME MILI.ER HOUSE SALUE NAME sa__:
STREET ADDRESS | 9508 NW 240TH TERRACE STREET ADDRESS @
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP w

- - 14
TITLE PTD . oo ﬁ(oeme TITLE (Jchange [ Addition |G
NAME WEISMAN, SHARON NAME
STREET ADDRESS | 12005 SW 99TH AVENUE STREET ADDRESS
CITY-ST-2IP GAENESVILLE FL - CITY-ST-ZIP
T T O vetere THE e I Dl change [ Acdition_| .
NAME - ‘| TUEFERT, LORT = coTETm T T NAME h ’ - v
STREET ADDRESS | 190 NW 63RD PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
me T . O Delete TIME [cChange  [JJ Addition
HAME DOLBERG, SUZZANE MSW NAME
STREET ADDRESS | 348 W QSCEOLA LANE STREET ADCRESS
omvst-2¢ ) COCOA BEACH FL"32931 Gm-sT-ZP
TIE T . j@eame e ClChange L] Addition
NAME BREHENEO STACEY NAME
STREET ADDRESS | 115 'NE 115 2ND AVE STREET ADDRESS
CITY-§T-7iP HIGH SPRINGS FL 32643 CITY-ST-ZIP
LE ' T Delete TmE Ol Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supphed with this filin.

changed, or on an attachment with an address, with all other like e

P _ g,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

does not gualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo:jl as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #



