2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007809 Jan 12?%%(%)])8:00 am

y 1. Entity Name

"HEART-ON* CREATIONS BY DIANE, INC. Secretary of State

01-12-2000 90063 030 ***150.00

Principal Piace of Business Mailing Address
3222 RIVIERA DRIVE 3222 RIVIERA DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 331346476
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Not Apglicable

City & State City & State 4, FEl Number NOT APPLICABLE Applied For

Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOLCOUHT' DIANE Streat Address (P.O. Box Number is Not Acceplable)

3222 RIVIERA DRIVE

CORAL GABLES FL 33134
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.

CR2FN14 oo

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable {NOTE. Registered Agent signature required when reinstating) DATE
e o da o™ | ptor MAY 1,2000 Foa wilbe ssgogo | 1> SCten Compgn ronoing 85,00 ay
=z ! . Trust Fund Contribution. [ Added to Fees
(See criteria on back) M| Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. " ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE [ Change (1 Additien
NAME DOLCOURT, DIANE NAME
sTREET ADDRESS | 3222 RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [T Delete TME [ Change  [7] Additian
NAME NAME oL - -
STREET ADDRESS . - e T St STREET ADDRESS o
CITY-ST-2IP CITY-§1-21P
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY -5T-7IF
TITLE [T Deletz TALE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an Addresswwith all other like empgwered.

SIGNATURE: ___« M 4] o9 IS SY 530

SIGNATURE AND TYPED OR PRINTED’NAME v / Date Daytime Phone #

-




