FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90022 024 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000072673

1. Entity Name

HARTT AND SOUL INCORPORATED

Mailing Address

1000 NORTH HIATUS ROAD. SUITE 110
PEMBROKE PINES FL 33026-3034
us

' Principal Place of Business

i 9000 NE. 20TH AVENUE
" MIAMI BEACH FL 33179

0012327

FEERA RN

DO NOT WRITE [N THIS SPACE

2. Principal Place of Business 3. Malling Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-0543935 Not Applicabia
Zp Cogntry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
e . .- . e~
HARTL CATHHYN Street Address (P.O. Box Number is Not Acceptable)
19000 N.E. 20TH AVENUE

N. MIAMI BEACH FL 33179

City Zip Code

FL

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 Florida.

SIGNATURE

Sigrmatute, typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agent signature mquired when rainstating)} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is eligible 10 satisly its Intangible

" ) 10. Election Campaign Financing
Tax filing requirement and &lecis to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) ] Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE [ Change  [J Additien
NAME HARTT, CATHRYN NAME
STREET ADDRESS | 19000 N.E. 20TH AVENUE STREET ADDRESS
CITY-ST-7p NORTH MIAMI BEACH FL CITY-ST-7IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-21p CITY-ST-2IP
TILE U R — O.nelete. TTLE. e _ [ Changs [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-3T-2IP
TIILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my sigraiure shall hawe the same legal ‘effect as if made under cath; that | am an officer or director
port as required by Chdpter 60 ofida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn suppligd
indicated on this report or supplg emal ‘epgrt is frue and
of the corparation or the recg

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




