FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000040799 / Sep 17, 2002 8:00 am

1. Enity Name cretary of State

HARTAM CORPORATION / 09-17-2002 90090 010 ***550.00
Princi;;al Place of Business Mailing Address
&
2135 5. -TﬁMIA‘MI TRAIL 2135 S. TAMIAMI TRAIL
VENIGE FL 24293 VENICE FL 34250 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650498081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additfonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — < Name = - = —
HAB" HARRY 8 . . Street Address {P.O. Box Number is Not Acceptabie)
2135 S. TAMIAMI TRAIL -
VENICE FL 34293 -
‘ City FL Zip Code

8. The above namec entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. [NOTE: Regisiered Agent signature required whan rainstating) DATE
9. This corparation is eligivle 1 satisfy Its Intangible 4~ FILE NOW!l! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. M After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added fo Fe):;s
{See criteria on back) Make Check Payable to Depariment of State
HERR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TLE D 1 Celete TITLE [ Change  [J Addition
L NAME HALL, HARRY B NAME
staeer aponess | 145 COLUMBIARD. STREET ADDRESS
arv-st-ze | VENICE; FL 34293 OITY-5T-21F
TITLE [ T ) (] pelete TITLE [ change [ Addition
NAME ) HALL, TAMSA E NAME
sTREET ADDRESS | 145 COLUMBIA RD. STREET AGDRESS
CITY-ST-ZIP VENICE FL. 34293 CITY-§T-2IP
RUTEEA N o . Oelete TITLE R o . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : ‘ ' [ pelete TILE [ change [ Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TITLE O Delete TITLE [J change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(7), 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 same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an - all other like gmpowered. .
SIGNATURE: ?//-?/ /z (4 y b US - 3445

- /suanﬁunz AND TYPED,OPrPRINTED NAME OF SIGNING OFFICER OR DIRECTCR ( f Date # Dayime Phene #
R Lan Im% ” B )

CR2E034 (4/02)



