2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000001327

HEART TO HEART, INC., ASSISTED LIVING FACILITY

Secretary of State

01-15-2003 90269 024 ***150.00

Principal Place of Business
2201 N S5TH AVE

HOLLYWOQOD FL 33020
us

' Mailing Address

1509 ARTHUR STREET
HOLLYWOOD FL 33020
us

AT

2, Principal Place of Buginess

20y V.55, Ave

3. Mailing Address

190G

ARTHup, STIL

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

HOLDA, KRYSTYNA
1943 BUCHANAN ST.
APT 8

HOLLYWOOD FL 33020

e —.

. City & State ity & Stale 4. FEl Number Applied For
) © 9§ 5-0732011 .

H D\\”j el | FL. Ol M wood ¢ L. 6507520 Not Applicable

Zip Countr Zip Country o ) $8.75 Additional

. 5. Certificate of Status Dasired 1 - X
55(2 Z \ U%'ﬂ-’ 7\)7)0 l o) )Sﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e et

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

|t
B The abeve named entit
the obligations of regist
LY

L]
SIGNATURE

changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jolo

(- 13-0%

Signature, yped o

printed nameuregismred a“nt and lile if applicable,

[NOTE: Registsrad Agent signature required when reinstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTCRS | R ADBITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

e b T Detete TITLE [ Change [ Additicn
NAME HOLDA, KRYSTYNA NAME

STREET ADDRESS | 1909 ARTHUR ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33020 CITY-§T-21P

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2IP CITY-ST-2P

TLE [J Delete TILE (O Change [ Addition
NAME : L R - _ .

STREET ADDRESS STREET ADDRESS T B - - )
GITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-21P

TITLE [ Delete TITLE Cdchanga (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P GITY-ST-21P

TITLE O pelete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

indicated on this report o
of the corporation or the
changed, or on an attach

SIGNATURE:

12. | hereby certify that the inforrgation supplied with this filing dees not qualify for the exemption stated in Section 11
su

ceiYer or trustee empowered to execyte this report

as required by
enfwith an agdress, with all other liké egnpowered.

iemental 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
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3)(i}, Florida Statutes. | further certity that the information

l-1%-02

“SIGNATURE A(\! TYPED or‘

Date Daytime Phone #

200001 N [ |

A

CR2E034 {10/02)




