FILED

May 29, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-29-2002 90740 043 ***150.00

DOCUMENT # PQ4AO00 LL8a s
“THE HEARTHSTORE CowSTRULNON
- - C

2. Principal Place of Business 3. Mdclress .
127721 50 99 AVE . SAME.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta City & Stat 4. FEI Number Applied For
L/Ely, A[eM J ! F}_’ ’ ) éS‘ D5ZO 22 l Ngl Applicable
éiﬂg 174 E’S’g’/’z\ Zip Country 5. Certilicate of Status Desired [ f:;fq lﬁf:;”""ﬂ'

7. Name and Address of Current Registered Agent

.- Name -~ ‘é_. DE C_.-Uf\_‘)"; - L

9 .‘ ‘, N = r ress (P. X Number is Not Acge
.. N.T WRI%I-E Steﬂfd%f%POia}N SbeLJtAé%ble)AUE

INCTEHIS:SPACGE!

3 YomMmrAai) FL |%B%’f5é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signalure, Lyped o prinied name of registered agent and lille ¥ appicabie. (NOTE: Registered Agent signalure required when reinstaling} DATE

Olo0rE
g

9, This corporatiogl'is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.
(See criteria on back) - [

10. Election Campaign Financing y 35‘.00 May Be
Trust Fund Contribution. Added 1o Feas
, . .

" OFFIGERS AND DIRECTORS.

me vEe s

e o D=L o) -
SRETADORESS | 172 2721 S GO AU
avsme | (Alala) L EL BB 74

TALE D

NAME I.7F. D) UALLE
SIRETADRESS | 127272 1 S Ach AV
CTY-ST-2P MiraAaua., Fi =83 )17,

TITLE
NAME

STREET ABDRESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
CIY-57.2P

TITLE

NAME

STREET ADDRESS
Cy-ST.21P

TITLE

NAME

STREET ADDRESS
Ciy.sT-21P

gt not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of on an

13. | hereby certily that the information supplied wi
indicated on this report or supplemental refort i
of the corporation or the receiver or trusted empo
attachment with an address, with all other Ike enjpbwert

SIGNATURE: 4 4 /@/ 02 37 75

SIGNATURE AND me OF BIGNING OFFICER OR DIREGTOR [ ooe Caylime Phone #
S

CR2E0348 (12/01)




