2000 UNIFORM Busmﬁfss REPORT (UBR) FILED

. " [
DOCUMENT # P94000041059 Mar 20, 2000 8:00 am
iy | Secretary of State
i
HEARTS OF GOLD, INC. |
[ - 03-20-2000 90045 014 ***150.00
!
Principal Place of Businass Maili:ng Address
|
7500 W COMMERCIAL BLVD - : ' 7500 W COMMERCIAL BLVD
LAUDERI;HL_L FL 33319 LAUDFRMLL FL 333192132 LA S I I |
1
Suite, Apt, #, etc. Su‘llte, ApL. #, elc. DO NOT WHRITE IN THIS SPACE
City & State Ci1y & State 4, FEI Number 65 050 Applied For
i 7560 Not Applicable
Zip Country Zip' Gountry 5. Certificate of Status Desired Od $8'75 Additional
. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
! Narme
I
PASSANELLO’ JOHN ' Street Address (P.O. Box Number is Not Acceptable)
6486 NW 56TH WAY '
" “**FORT.LAUDERDALE FL 33309 |
City . FL Zip Code

8. The above narmed entity submits this statement for the puréose of changing its registered office or regisiered agent, or both, in the State of Florida.

4

SIGNATURE :
Signature, typed or printed name of registered agent and ttle If ap?licable‘ (NOTE. Registared Agent signatura required when reinstating) DATE
o Mhocovorion oo losesyis nanale | | FLENOWILFEEIS 15000 | 10 SesioncampagnFrareng - $5.00 ey
~ o e AN PV Lot eelru oot sty o Trust Fund Contribution. 0 Added to Fees
(See criteria on back) & [*="WpKe Thetk Payatietd Department-ot-Statexss) - —— —— o .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D " pekete TILE [ Change [ Addition
HAME BRAHM, RANDY ’ NAME
STREET ADCRESS | 7500 W COMMERCIAL BLVD f STREET ADDRESS
orv-sT 7> | LAUDERHILL FL 33319 f Grrv-st-2¢
TILE ' O petete TITLE [ change [ Addition
NAME E NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP i CITY-§T-2IP
TITLE v O Delete TILE [ change [ Acdition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-ZIP ; cITY-S1-2IP
TILE i 1 Delete TITLE (J change [ Addition
HAME HAME
STREFT ADDRESS | v . STREET ADDRESS
CITY-ST-2P - e - e CTY-5T-2P
TILE " O oelete [ [ change [ Addition
NAME ' NAME T e -
STREET ADDRESS H STREET ADDRESS -
CITY-ST-2IP I CITY-ST-2P
TmE f [ elete TIME [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing ‘qoes not quaiify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 address, with olh(?r like empowered.
SIGNATURE: (ln)/‘bk RUNS 7 zf/m 454746 746Y

1

[sichaTy lﬁu Ffb PRINTED NAME OF SJGNING OFFICER OR DIRECTOR T [ Date Daytime Phone #
L

t

A ke .

[ad =l



