FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # P96000016484 ecretary of State
1. Entity Name 04-03-2003 90124 015 ***150.00
BARRET HART ASSOCIATES, INCORPORATED
Principal Place of Business Maiting Address
720 SE 11TH CT P.O. BOX 460237
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33346
2. Principal Place of Business 3. Mailing Address :
Suite., Apt. #, stc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 650653927 Not Applicable
dp C Gounlry, . _ AR o Lo County " 5. Certificate bf Status Deared [ §8.75 Additional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name

.

ANDERSON, SCOTT B
2220 NE 52ND ST Sl

Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o

SIGNATURE -
Signature, typed o printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will b $550.00 TrustIFund Cop:ltrigbution ° i fdsd'e%c:oh;zss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND RIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimE p O Delets TRLE [ change [ Addition
NAME HART, STEPHEN B NAME
streeT anoress F20 SE 1TTHCT - STREET ADDRESS
crv-st-ze - FT LAUDERDALE FL 33316 OITY-ST- 2P
TITLE ] Delete Tmie [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o o -~
TITLE T T " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ crange [ Addilion
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
GITY-51-21P CITY-51-2P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Detete TITLE [ Change, [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby centify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with gg address, with all other like empowered.
K

SIGNATURE: W m ,7//, /;_oa 3 DL SLBYELST

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

E7R Y XA V)

CR2EQ34 (10/02)



