re

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

AV 6868400

DOCUMENT # P02000039109 ecretary of State
1. Entity Name 04-28-2003 91271 031 ***150.00
HARTMANN OF FLORIDA INC.
Principal Place of Businass Mailing Address
134 SUNRISE BLVD 134 SUNRISE BLVD r
DEBARY FL 32713 DEBARY FL 3213
2. Principal Place of Business 3. Mailing Address ‘ l"”ll’ m |||I| “l" |||H ||I" "W ||m "”l ‘||I| ”I” ||"| ||" l|||
Site. Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State a. F?I Nuriber g Appiied For
5 I{UG Mot Applicable
Zip Country Zip . Gountry 5. Certificate of Status Desired O fi'ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent e .- _-- ° 7..Name and Address of New Registered Agent - . - - -
Name
HARTMANN, KEITH E Street Address {F.O. Box Number is Not Acceptable)
134 SUNRISEBLVD ..o, =
DEBARY FL 32713 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copnllrigbulion ¢ O ﬁgj‘gﬁohgisa °

Make Check Payable to Florida Department of State '

10. ) : CFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE (O Change [ Addition | &

HAME HARTMANN, KEITH € NAME =)

street anoress | 134 SUNRISE BLVD STREET ADDRESS ¥

CITy-5§T-2p DEBARY FL 32713 CITY-§T-21P @
(3]

TITLE [ Dajete TITLE [] Change  {J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - - -7 T T e =~ - ~[<] Defete "= "~ f-TME - - e el . . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 pelete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TNLE O change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHy-5T-2P CITY-ST-ZIP

TIMLE O Delete TITLE [ change J Additioﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZIP

12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachment with an address, wnh all other like empawered.

SIGNATURE: <7 JIRK@h E. Havfvann %/é

e GF SIGNING OFFICER OR DIRECTOR /Da!e h’ Daytima Phone #




