2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Eniiy Nemo May 19, 2000 8:00 am
E.P. HARTMAN PROPERTIES, INC. Secretary of State
05-19-2000 90034 021 ***150.00
Principal Place of Business Mailing Address
502 N.E. 48TH ST. 502 N.E 48TH ST.
BOCA RATON FL 33431 BOCA RATON FL 33431-5124
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' m1 Not Applicable
Zi Count 2 C r it
P it P ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B MName - - T -T
HARTMAN' EDWARD P. Street Address {P.Q. Box Number is Not Accepltable)
502 NE 48TH STREET
BOCA RATON FL 33431
City FL Zip 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 Florida.
SIGNATURE
Signature, typed of printed nama of registered agant and ttls «f applicable (NOTE. Registered Agent signature required when reinstating} DATE
) o e . m
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE {5 $150.00 10. Efoction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St y
=z Trust Fund Centribution, [ Added to Fees
{See criteria an back) O | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TILE P [ Delete TILE Ol Change [ Addition
NAME HARTMAN, EDWARD P NAME
sTReeT aporess | 502 N.E. 48TH ST. STREET ADDRESS
CITY-5T-71P BOCA RATON FL 33431 CITY-8T-2IP
TmE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-ST-2P
TITLE e e . . O pelete TME _ [ Change  [] Addition
NAME NAME - ’ R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TE [ pelete THLE [ Change [ Addition
NAME NAME :
STREETADDRESS | o ¢ % .. . STREET ADDRESS
GITY-ST-2IP e CITY-ST-2IP
e DA e [ Delete Lt [ Change [ Addition
NAME L NAKE
STREET ADDRESS STREET ADDRESS
: SITY-ST-2IP CITY-ST-21P
R O Detets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. L urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o{]the cgrporation or thenreceiver gr 1rust§:§ empov_\rﬁre tohe ?ﬁute this repo(rjl as required by CEpler €07, Floridg?Statules; and that my’ﬁame appears in Block 11 or Block 12 it
changed. or on an attachment with an addresey with alf othgr like empowered. vV, F ()
Ao M2 5CL-755 -S4
SIGNATURE: 4/28/cor  SCL-7250-701G
& 4 Date Daylime Phore #

CRZ2E034 (8/99)



