2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000074398 |
1 ety Name May 12, 2000 8:00 am
JOHN HART ENTERPRISES INC. Secretary of State
05-12-2000 90077 045 ***150.00
Principal Place of Business Mailing Address
1800 EMBASSY DR 1800 EMBASSY DR
#1185 #118
W. PALM BCH FL 33401 W. PALM BCH FL 33401-1967
us
T v e IREIE R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0694 Applied For
133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gfqﬁiﬂm"a'
6. Name and Address of Current.Registered Agent . .o . --7.-Name and Address of New.Reglstered Agent- -
Name
HART, JOHN Street Address (P.O. Box Number is Not Accepiable)
10816 SEA CLIFF CIRCLE
BOCA RATON FL 33498
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its reglstéred office or registered agent, or both, in the State of Flerida.

I

SIGNATURE
Signature, lyped or printed nama of regstarad agent and 1itle if applicable [NOTE: Registerad Agent sighature required when reinstating) CATE
9. This Forporatign is eligible to satisfy its iIntangitle ~ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feyt,es
(See criteria on back) ] Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE {7 Change [ Addilion
NAME HART, JOHN HAME
staceT anDAESS | 1800 EMBASSY DR-#118 STREET ADDRESS
CITY-5T-2P W. PALM BCH FL 33401 CITY-ST-ZiP
TILE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE T [ petete e - - - . - e . DOechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ velete TITLE [ change  [] Acditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE [ Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | 2m an officer or director
of the corporation or the receivesarTrslee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atlachmen ydress, with all cther ke empowered. ﬁ
. SN " . - / /
. . =1 Y (2%
p s (N ). (>3 z/é;’ po

SIG NATU RE : FICER OR DIRECTOR / / Dae Daytime Phona #

CR2E034 (9/99)



