FILED

| | Feb 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

02-26-2004 90021 046 ***158.75
DOCUMENT # P93000028665
1. Entity Name ;
HART TO HART BUSINESS ENTERPRISES
CORPORATION
Frincipal Place of Business Mailing Address o o 9 4 0 2 1 0 0 5
9736 BAY VISTA ESTATES BLVD 9736 BAY VISTA ESTATES BLVD
- (ORLANDO, FL 32836 ORLANDO, FL 32836

R e AR AR AT AR

Suite, Apt. #, etc. Suite, Apt. #, ete. - 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

58-2046019 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Addiional
Fea Required
6. Name and Address of Current Reglsterad Agent .7..Name and Addresa of New Raglstered Agent.
Name
HART, RODGER |
g736 BAY VISTA ESTATES BLV Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32838 :
City FL l 2ip 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 Florfda. I am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs, typed or prined nams of registarad agen and tils I applicabis. {NOTE: Registerad Agent sipnature raqudred when reinstatng) DATE
‘ FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contnb?tion. Addad to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Defete TITLE O Change [T Addition
NAME HART, HAZEL D. NAME
SHIEET ADDRESS [ §738 BAY VISTA ESTATES BLVD STREET ADDRESS
ofy-st-2¢ | ORLANDQ, FL ciy-s1-2P
TME 1 Delets TME D D Change [t Addition
Name NAME Hart, Rodger I.
iﬁﬁ?f“ - SREWRES| 9736 Bay Vista Estates Blvd.
- _ Cimy-st-zp Orlando, FL. 32836
Tme . [ pelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS -
CmY=sT-ZiF - | . - = FY-ST. 28 - - - - - .
TITLE - O oetete TITLE [ change [T Addition
NAME ’ NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRE [J Detete - TITLE OJcChangs [ Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P . ]
TnE [ elete TILE [ Change [ Addition
MAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP N CITY-ST-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or tha receiver or trustes empowerad to 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 with an address, with all other like empowared. .

SIGNATURE: Q ‘:—\-——"—“\j\‘ ’RO"D Gl HAL CR—Fu~o¥ HoT7AS) 3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phane #




