FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secre,tary of State

02-12-2003 90085 040 ***150.00

DOCUMENT #  PO1000036427

1. Entity Name

CHRIS & LORIE HART CORPORATION

Principai Place of Business Mailing Address
10401 US HWY 441 ROOM #0070 10401 US HWY 441 ROOM #0078
LAKE SQUARE MALL LAKE SQUARE MALL

il mor o DO

2. Principal Place of Business

Suite, Apt. #, etc. Stite, Apt. #. sfc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-3715532 Not Applicable
Zi Count Zi t iti
P ountry P Cauntry 5, Certificate of Stalus Desired O $8.75 Additional
N Fee Required
8~ Name ard-Address of Current Registered Agett—————— ————— "= ~—T<r——— _7—Name-and-Address of-New Registerad Agent
Name
BRAUN’ PHIUP J Strest Address (P.O. Box Number is Not Acceptable)
610 EAST MAIN STREET
LEESBURG FL 34748
:ﬁ:';f o City : FL | 2ipCoce
2 Ik

8. Tg%abma named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da | am familiar with, and accept
me obltgallons of reglstered agent.

r

b X AR
SIGN? UrE

- e

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

© <& FILE NOWIT FEE IS $150.00 _ _
. 8. Election C Fi i
¢ At Way 1, 2008 Foo wil be $550.00 et oo 0 Ay ee

Make.Check Payable to Fiorida Department of State '

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O petete TITLE [ Change [ Addition

HAME HART, LORIE PIERCE NAME

STReET ADDRESS | 7323 CR 772 STREET ADDRESS

GiTY-ST-21P WEBSTER FL 33597 CITY-ST-2IP

TITLE T 7 Delete me [ Change [ Addition

NAME HART, CHRISTOPHER A NAME

STREET ADDRESS {7323 CR 772 STREET ADDRESS

arv-s1-ze | WEBSTER FL 33507 omy-sT-2p |- . s
e~ == — e D Delets e ' [1cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS - ‘ STREET ADORESS

CITY-$7-2P ' GITY-ST-7P

TIMLE . [ pelete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an a\t7«ment with an address, with all other like empowered.

SIGNATURE:V A IATORBIDENRED. mrr  2)s/oF 352-326-2895

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[T IRV V]

W

CR2E034 (10/02)



