2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000101367

Feb 04, 2002 8:00 am
17 Enity N Secretary of State

HART TO HA_RT, INC. ‘ 02-04-2002 90111 015 ***150.00
Principal Place of Eusiness Mailing Address
355 MILANO LN 355 MILANO LN
# 200 # N0
e B I ’ " | II " |||”||“‘ ||||H'|'| Iml 'I"I WI "m l“’ l"l
2. Principal Place of Bl‘JSinESS 3. Mailing Address “ ||||| ‘ I m ‘
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3681708 Nol Applicable
£ip Country 2 Country 5. Cerlficate of Status Dested ~ []  98-79 Addiional
) Fee Required
' ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . . Names
HART, RICHARD J Street Address (P.O. Box Number is Mot Accepte;ble)
355 MILANO IN
# 210
MELBOURNE FL 32940 Cily FL | ZpGoce

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 Horida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is sligible to satisy its Intangible FILE NOW!! FEE IE.'; $150.00 10. Election Campaign Financing $5.00 May Bo
. .Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - mE Jvay ©
s . o - Trust Fund Coniribution. . +  Added to Faas.
%7 pniee criteria on back) | Make Check Payable to Department of State T R T
11, , ’ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelste TITLE [ Change  [] Addition
NAME HART, RICHARD J NAME
| streer anoRess | 355 MILANO LN # 210 STREET ADDRESS
omv-sTZe T | MELBOURNE FL 32940 CITY-ST-21P
TITLE VPT [ pelste TITLE {Jchange [ Addition
NENE HART, VICKI NANE
STREET ADDRESS | 358 MILANO LN # 210 STREET ATDRESS
CITY-ST-ZiP MELBOURNE FL 32940 CITY-8T-2IP
TITLE [ pelete” TITLE ] Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP T s CITY-ST-2IP R .
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ celete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

ST

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(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 rnade under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

AMadufeaod 3. oy WO SABTHR®B

w
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER O DIRECTOR Date

Daytime Phona #

CR2E034 (9/01)




