2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT.{UBR) FILED

DOCUMENT #  P95000092570 0371y 1o py
1. Eniity Name PEAT IS PH o o
CJ-HART, INC.
Q ST ey,
SHCERSy OF s
LSRN i T

Principal Place of Business " Malling Address T, ;_LOHD"%
2773 NW 55TH ST. 2723 NW 55TH ST.
TAMARAC FL 33309 ’ TAMARAC FL 33309 o
S _ RSO AO A RO

Sutte, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & St;‘u:e City & State 4. FEI Number Applied For

b 59-3347441 Nat Applicable
Zp Country Zip Cauntry 5. Cenfficae of Status Degied (] fg'.gfqtmm"‘”
5. Neme and Address of Current Regisiersd Agent T Ninme 8hd Addrass of How Registered Apent
Name

HARTNESS, CELINA Street Address (P.0. Box Number is Not Acceptable)

2723 NW 55TH ST. ‘

TAMARAC FL 33309

Cily FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. '

SIGNATURE

RGOS

e

L

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07;13)0). Flotida Statuies. | further certity that the information
indicated on this réport ot supplemental report is true and accurate and ihal my signalure shall have the sama legal effect as it made under oath; thai | am an officer or directer
of the corporation or the receiver or Irustes empowered o execute this raport as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 #
changed, or on an attachment with an address, with ! ather like empowered.

SIGNATURE: 4/%4‘&! AT IRED Tohy [Hartuess  4-19-3  954-v01-2514
Daytamig Prong #

7 EMGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR ’ Data
Z
?4 f‘/& "

Signeturs, fynec of Printad namo of registersd sgent and tie if apptkcabla. {NOTE. Rogistersd Agect sinahrs: recpuirac whent feinststing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. (O  Addedto Fees

Make Check Payable to Fiorida Department of State i
10. ‘, OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 _
me P 3 petete e O change [ Addition g
NAME HAME e oy e e e e e oen =

HARTNESS, CELINA SO ST ] Sy <
staet aposess | 2723 NW 55TH ST. STREET ADORESS IR Y = el e R e = 3
crv-st-20 | TAMARAC FL 33309 ' CITY-ST-2P Q5 030301 048--018 %150, 00 8
mE ST : ] Detete ME O change  [J Addition g
HAME HARTNESS, JOHN NAME
SIREET ADCRESS | 2723 NW 55TH ST. STREE ADORESS

| en-sr-z¢ | TAMARAC FL 33308 . . onv-stap | . o } _
T CJ Detete TILE Clchange [ Agdition |
S S A S T S I _

STREET ADDRESS STREET ADORESS
CiTy. ST-2p CIFY-47-2IP
TITLE {7 delele TM.E [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P°
e O Detere TILE O Crenge {7 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIVY-ST-2P CITY-S1-2P
TME O pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CUY-S1-2IP



