2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003617

1. Entity Name

HEART BAR ONE FOUNDATION, INC.

Principal Place of Business Mailing Address
27X) NEFTUNE ROAD 2730 NEPTUNE ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3576393 Mot Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O gi.ggﬁidénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cT ) ) ’ Name B ’ i i T
PARTIN MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1
2730 NEPTUNE ROAD
KISSIMMEE FL 34744
City FL Zip Code

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

Slgnature, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

; 9. Election Campaign Financing X M Make Check Pavable to

FILE NOW: FEE S $61.25 Trust Fund Contribution. fdsdg?o F:isse Department ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Defete TITLE Cdchange  [J Addition
HAME PARTIN, MICHAEL NAME
sTREET aDoRESS (2730 NEPTUNE ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP
e D O Delse TITLE [J Change [ Additien
NAME PARTIN, JANET NAME
staeet aooress | 2730 NEPTUNE ROAD STREET ADDRESS
omv-st-2e __ [KISSIMMEE FL 34744__ o Y -S7-2P
TE D O Gelete e - == 7 Ochange [T Addition
NAME PARTIN, CARLTON LEE NAME
streeT annress | 2730 NEPTUNE ROAD STREET ADDRESS
orv-st-zie |KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME PARTIN, STEPHEN CLYNE HAME
streer aooress | 2046 HENRY PARTIN ROAD STREET ADDRESS
CiTY-5T-2P KISSIMMEE FL 34744 CITY-ST-ZIP
TLE D [ Delete TITLE [ Cchange [ Addition
HAME LAUGHREY, MARCIE NAME
steeer aocress | 1510 HENRY PARTIN ROAD STREET ADDRESS
ory-st-zr (KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE "Ocharge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing doees not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled cn 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 corporation or the receiver or trustee empowered 10-exe as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# d.

Sllo2 T2 168

s

‘SIGNATURE:

RED

PV - 3 ey ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

t

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90050 034 ****70.00

CR2E037 (9/01)



