FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

DOCUMENT # P02000068130 ecretary of State

1. Entity Name 04-11-2003 90099 037 ***158.75
HEART911.COM, INC.

Principal Place of Business Mailing Address
6180 NW 77TH PL 6180 NW 77TH PL
PARKLAND FL 33067 PARKLAND FL 33067

2. Principal Place of Business 3. Mailing ddress

R ET (WO i

Suite, j\pgit ;107 , SU"E! AE‘ #, efc [ 7 ﬁ,CHECK HERE |F MAKING CHANGES

ACuty&State /e f‘( 7,,_; Cr ‘04& State TU l/é ‘4 4:-2' 4.2 FEII‘NTE%rb? (,L SO f7L :,i?,:i?j ::;me

’g)% f %0 Ctiu)mré )q 3 3 l 80 Ci’ujnws# 5. Certificate of Status Desired fg;gg]ﬁ?:;ﬁmal

6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent -

- Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City ‘ FL | ZioCode

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

SIGNATURE
Signature, typed of printed nama of registered agant and title if applicabla. {NOTE: Registeract Agent signalure required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) )
9. Election Campaign Financin
Aﬁel; May 1, 2003 Fe'e will be $550.00 Trust Fund Coatr?bution. ¢ O iil-g!?oh;:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
"--q
nE PSTD M Delete TITLE T < ) Mchange [ Addition
NAME GLASHEEN, JOSEPH NAME 3L pfsﬁf JO3EH
e
sTreet aopeess |-6180 NW 77TH PL STREET ADDRESS 3% 0O /‘U&' Y] é‘ / S 17/
crv-s-zp | PARKLAND FL 33067 ciTy-§T-2p A e ST E’ﬂ Fo. 32,80
s - [ Delete me [ change [ Addition
MNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22P CITY-ST-ZIP
TITLE ~ [] Delete TE . L. - __[ghange [ Addition
NAME T NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with ail r like empowered.
SIGNATURE: <@m’ﬂ [B) )f/?@ 3 593 - O97%

s;ﬂne ym’su GFf PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

m

AV OeebBlo

CR2E034 (10/02)



