FILED

2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR Feb 26’t 2003 f8 : (tmtam :
— Secretary of State
DOCUMENT # P02000094430 : :
1. Entity Name 02-26-2003 90129 036 ***150.00
HARTMAN CONSTRUCTION & PROPERTIES, INC.
Principal Place of Business Maiiing Address
875 E CAMINO REAL 875 E CAMINO REAL
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “"“"‘ [“ "”I ”m m” "m "m Iml "m I‘l“ I‘"I I”“ Im ‘"’
| 22367 (Capeo " Dr £F| 2239] Cameo "D F.
Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
15-307% 234 Not Appiicable
. . LA L,
% Couniry 2 3 Country 5. Cerlificate of Status Desired ~ []  98-75 Additional
7,) ’5 (/ ’5 /J) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e TR T L L - e s S Name s - = L [ — E S,
HARTM N, CHERYL L Street Address (P.O. Box Number is Not Acceptable)
875 E CAMINO REAL
BOCA RATON FL 33432
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {MNOTE: Registersd Agent signature required when r?instalnng) DATE
FILE NOWI!! FEE IS $150.00 .
. X tion C. i i
Ater ay 1,2003 Fo wil e $550.00 e o $5.00 oo
Make Check Payable 1o Florida Department of State ‘
‘
10, OFFICERS AND DIRECTCRS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) O Detete TITLE H-Change [ Acdition g
HAME HARTMAN, DONALD D NAME . 3
(=] z
SIREET ADDRESS | 875 E CAMINO REAL STREET ADDRESS 33 3 7/ CCLM o /Df - E . 3
CITY-$T-2)P BOCA RATON FL 33432 CITY-ST-7IP 2 3 & 37 §
TITLE VST (3 Delete TITLE E#Change [ Addition 5
NAME HARTMAN, CHERYL L NAME
STREET A00RESS | 875 E CAMING REAL sweETaooRESs | R X 3G/ Co.meo ™ Dr- E.
cv-s-2P | BOCA RATON FL 33432 CITY-5T-28P 22¢Y 7
me ] e O pelete . CTE | e .= ~+=+ . [Dchange [ Addition |.. ..
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-57-2IP
TITLE 1 Delsta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
12. | hereby certify that4he information supplied with this filing does not qualify for the exemplion 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 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gith an address, wilh ali other like empowered.
/ ¢
SIGNATURE: A 4
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




