FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000058350 Secretary of State
1. Entity Name 05-06-2003 90045 010 ***150.00
HANDZ * N' HEART PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address T
864 S.W. 8TH COURT 864 SW. 8TH COURT
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Principal Place of Business a. Mail[ng Address ] l""lll “l "“I l]'“ Il]“ ""l Ilm Ill" Il]l! Jl'll l“l] Iml II“ lll'
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ol-010 LTS Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N - Name
" FAHE, SELINA :

864 SW. 8TH COURT Street Address (P.O. Box Number is Not Acceptable)

* FLORIDA CITY FL 33034

City FL Zip Code

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 Florida. | am familiar with, and accept

the obngatlora:f regmteredﬁi .
2 - - Q
SIGNATURE b\\ ({ < % 3

Signature. typed or printed name of registered agent and lite If applicable. (NOTE: Registered Agant signature required when reinstating) DATE '
FILE NOW!!I FEE IS $150.00 ‘ - ) 1
. 9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee WI" be sssouu R TFLeJStIFUr‘Id C;TI:’?bUﬂOH_n " I:] ?dsd.eodotohé?;sse
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE D 1 pelete TLE (] change [ Addition
NAME FAHIE, DERECK NAME
steer anoress | POST OFFICE BOX 15844 STREET ADDRESS
ory-st-ze | WEST PALM BEACH FL 33416 CITY-5T 2P
TTLE D O pelete TITLE [C]Change ] Additien
HAME FAHIE, LABAN NAME
streeT anoress | PQST OFFICE BOX 15844 STREET ADDRESS
crv-st-op | WEST PALM BEACH FL 33416 CITY-ST-2IP
TITLE D [ pelste TILE [ change [ Addition
NAME . | FAHIE, BEVERLY, - NAME
streeT aopaess | POST OFFIGE BOX 15344 STREET ADDRESS : -
orv-stze | WEST PALM BEACH FL 33418 cirv-51-2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-Z/P

12. | hersby certify that the infermation supplied with this ﬂhng 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Sﬁ'ﬂ'»WA":@éE@EBE@UHRi&@ §-28-03 305 140 3390

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

AV GB09Z10 -

CR2E034 (10/02)
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