2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001327 Jan 29, 2001 8:00 am
- Bty Hare Secretary of State

HEART TO HEART, INC., ASSISTED LIVING FACILITY 01-29-2001 90137 012 ***150.00
Principal Place of Busingss Mailing Address
2201 N 55TH AVE 1943 BUCHANAN ST. . .
HOLLYWOOD FL 33021 APT 8 grvuevwvuowv
us HOLLYWOOD FL 33020
us
e : (RGN
2201 N.S5th Kve 1909 RRTHWR LTI
'aSuite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State ) . ) City & State 4. FEI Number Applied For
','fo u_Y(—-JQ?D/ T o j — ;‘—M&EYUMDF‘?%H"O& o ~wm65_9_32011 ot =) Nat. Applicable.
Zp H_, _?)ﬁOZC C‘%;%U%D %:?‘).DZ, e C%mé/w H‘w 5. Cerificate of Status Desired O ?eae.;esql.':\i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDA, KRYSTYNA

1943 BUCHANAN ST. Street Address (P.O. Box Number is Not Acceptable)

APT 8

HOLLYWOOD FL 33020 _ _
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 or printed name of registerad agent and [ile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) o .
Tax filingrequirememgand elects tfgdo S0, After MAY 1, 2001 Fee will be $550.00 10. .ﬁig:l’;n Campmlgn Elnancmg 0 $5-00 May Be
= und Contribution, Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE D 2 pelete TITLE FXChange {77 Addition
NAME HOLDA, KRYSTYNA NAME !14)2,‘\’&‘\‘41“:4 Houoﬁg
STREET ADDRESS | 1943 BUCHANAN ST. APT 8 STREET ADDRESS laoa ARreiug St .
orv-s-2¢ | HOLLYWOOD FL 33020 GirY-ST-2F Hollyvtang . Hl . 33020
TITLE [ Dalete TILE J D change [ Addition
NAME NAME
~GTREETADDRESS | — - . .o e oo N ST apoRess | o e . —
oITY-ST-27P # CITY-§T-21P ’ -
THLE O pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-§7-2IP
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrient pvith an address, with all other Iikmﬂ/
/ I

SIGNATURE:
SIGNATURE A}ﬂm’ED CR K‘mso NAME COF SIGNING OFFICER OR DIRECTOR Date
I r

Daytime Phona #

vivsSgsul

CR2E034 (10/00)

i
(
i



