' 2002 UNIFORM BUSINESS REPORT (UBR) _ /@.

DOCUMENT #  PO1000046767 " FILED

_THE HART GROUP, INC.
{ 02 APR 30 PM 6: 26

Principal Place of Business Mailing Address TR D - .
5819 LAKE WORTH ROAD 5819 LAKE WORTH ROAD TEEEEA\E i"ASgthéi FEE?I% A
GREENACRES FL 33963 GREENACRES FL 33463 A ’

VAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 r" 0\[,8 "L ? 2 Z Not Applicable
Zp Country ® Country 5. Certificate of Status Desired lﬁ Eeae';esq lﬁ;dé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDEL, PETER S Street Address (P.C. Box Number is Naot Acceptable)
5819 LAKE WORTH ROAD
GREENACRES FL 33463
City FL Zip Code

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

SIGNATURE

Signature. typed or printed nams of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax f\’lingrequirementgand elects toydo 50. ? After May 1?20!02 Fee wlusbe $550.00 10. $\echon Campalgn flnancmg 0 $5-00 May Be
g rust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS IN 11
TITLE PD O Celete it Divector (1 Change  E=@idition
NAME HART, MATTHEW C NAME Pefele < SIBDEC
STREET ADDRESS | 5819 LAKE WORTH ROAD STREET ADDRESS | g, 42,4 €} Lale @OAQ\_EA
CITY-ST-2P GREENACRES FL 33463 CITY-ST-2P Geeeon aowes Tt =ed b‘%
THLE [ Delete TITLE ) - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ nelete TITLE [ Change [ Acdition
NAME NAVE  oesf i o NS 395542 —— 5
STREET AUDRESS STREET ADDRESS ]
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE O oelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not qualify 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 corperation or the receiver or trugtse empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment ress, wn% 2 g empowered.
- FLE@WRED?E—(EQ S Swee Ve u—\qu 02

SIGNATURE l(m' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date I """ Daytime Phone #

SIGNATURE:

LEGRRED

AvY

CR2E034 (9/01)




ACCOUNT FILING COVER SHEET
WALK IN

ACCOUNT #: FCA000000014

CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173 -

CONTACT: EM

DATE: H-2o-02

REF #: oq29 . Ca—g 63
CORP. NAME: “The Hart+ Groop Tnc

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY ( )PLAIN COPY (D4.GOOD STANDING

73
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF$__ /SO

AUTHORIZATION:

HROLVES A5 00

(Yot




