2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am

DOCUMENT # P02000121871 Secretary of State
1. Entity Name 03-05-2003 90067 049 ***150.00
HEARTHSIDE HOMES, INC.
Principal Place of Business Mailing Address WU IRV
nS.mEMiNGHAM WAY 435 TREMINGHAM WAY v
VENICE FL 34293 VENICE FL 34298
I N OO
Suite, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36=4514102 Not Applicable
Zip . E?ot{ntr}f" Ll Zip ] Coentr?‘ e 5 Qertif_i«:fltg of sﬂ@_ﬁf_{fﬁ}}‘_ ] ,D ,gi';’?qﬁf':;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEU'E‘ MICHAEL J 7 Street Address (PO, Box Number is Not Acceptable) -
2364 FRUITVILLE ROAD | .
SARASOTA FL 34237
City FL Zip Code

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

o
SIGNATURE

b Signaturs, typad o¢ printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOwH! FEE‘-|S $150.00 .
: 3, 9. Flegtion Campaign Financin
After May 1, 2003 Fee fmll be $550.00 Trust Fund Coilr?bulion ° [ fc?d.e?ir‘;'oh;?;f °
' Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ pelete TITLE {1 Change {77 Addition
NAME Director NAME
smeeTanoRsss | Kathleen D. Sahrow STREET ADDRESS
Gimy-S7-21p 435 Tremingham Way CimY-ST-2P _
TITLE Venice ‘ FPl. 34293 O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP 7
me T T T T Ooeee  Fme ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Detete TITLE [1 chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE O pelete - TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
e (7] Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: 7 b2 “E’%E ,?) a»/g’/gj Y- 43— 5825

D OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dare Daytime Phone #

r
<

CR2E034 (10/02}



