e

2003 FOR PROFIT CORPORATION

Feb 14, 2003 8:00 am
Secretary of State

1/13/

UNIFORM BUSINESS REPORT (UBR)

01-13-2003 90839 024 ***150.00

DOCUMENT #

P02000036067

1. Entity Name

FROM THE HEART PAPERS, INC.

Mailing Address
1640 WOODLAND AVENUE
WINTER PARK FL 32789 -

Principal Place of Business
1640 WOODLAND AVENUE
WINTER PARK FL 32789

20UU 708

MR

2. Principal Place of Business 3. Maziling Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number ) Lt?’] Applied For
D O~ Not Applicable
“zip Country Zip & 5. Certificate of Status Desired O $8.75 Addtional
v Fee Fequired
'- 6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
.. . . . - . - Name
[ ﬂmE"-Rﬂ" e N P TI S e IEE TSR e e A e mmn el e = - -
W, ' DALL Streot Address (P.O. Box Number is Nol Acceptable)
2300 MAITLAND CENTER PARKWAY
STE 140 ;
MAITLAND FL 32751 City FL [ #eCoce :
B. Tha sbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. \
SIGNATURE -
Signature, typed or printad name of registersd agent snd title | applicable. {NOTE: Rapgisiered Agent Bignaturs required when reingiating} OATE
FILE NOWIIt FEE IS $150.00 8, Election Campaign Financing $5.00 May Bo \
Atter May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, Addad to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HiLE O dets T FPeesPdent O Change b(manion g\
NAME * HAME 12
ane Ear =
STREET ADDAESS STREET ADDRESS ’ PR e
CTY-51.2P CITY. 51-2P g Chv 4 ot e g
[
- Chan Addition | 08
e O elete e Ms et Prsided O3 Change ] Additon | &
KAME HAME ' nad Wae e
STREET ADDRESS STREET ADDRESS ’C"h z""?"' ‘41\' M\H\K
] »
omY-S1-20 Crrv-ST-2P W inti~
THLE CJ Detate TIME . [Jchange [ Addition
O O O..... S o e _‘ -
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-21P ]
WILE 7 Detete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-8P GIFY-SI-2IP
me [ petete TLE O change . [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p . ciry-§1-ar
HILE 1 pelere ME (O Change [ Maition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7- P CITY-ST-2iP

12. 1 hereby cerify that the informaticn supplied with this filing does not quality for the exemplion stated in Section 118.07{3)), Florida Statutes. | further certity that the information
indicated an this report or plemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of tha corporation or the 1e; smpowsred to execule this report as requized by Chapter 607, Florida 3175; and ynat my nam?uear in Bicck 10 or Black 11 if

changed, or on an attach ess, with all other like & ered. I
siaNaTURE: ARG H o= B2 QUIRED [0/0 7
{ [ o N_  Aoaywmafnones

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




