2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

P97000094785

1. Entity Name

J & M HART, INC.

Principal Place of Business
899 W. CYPRESS CREEX ROAD

SUITE 321

FT. LAUDERDALE FL 33309

Mailing Address

SUTE 321

FT. LAUDERDALE FL 33309

899 W. GYPRESS CREEK ROAD

2. Principal Place of Business

| 6600 N. hsvains fAve

3. Mailing Address

G600 N. Avvaews Aye

Suite, Apt. #, etc.

Suite, Azt. #Etc

Secretary of State

05-01-2003 90264 039 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State ty & S te 4. FE| Numbaer Applied For
Fort Lasaione YL | Tour FL 650792415
i - = e N
Ze 939509 —£ g"”’“’" : '“33374— Cﬂg“;’;, Y 5 Lermfét’e‘armmﬁéaﬂrj——‘fg ;’fq Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

HARTMANN, MICHAEL
899 W. CYPRESS CREEK ROAD

SUITE 321

FT. LAUDERDALE FL 33309

Name

City

Street Address (PG Box Number is Not fjcceptable)

 Yoar Lavberoawe FL- 22309

FL

[ Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistared agent and title if apphcable.

[NOTE: Registared Agant signature requirsc when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete me ~ - |7 Xcmmge [ Addition
NAME HARTMANN, MICHAEL NAME

sTheeT aooeess | 899 W, CYPRESS CREEK ROAD, SUITE 321 sreETAcORess | GGOO N - ANDREWS AVE Svire 306

orv-si-2p | FT. LAUDERDALE FL 33309 omv-st-2¢ | Yo LAVDERDME  FL 33309

TITLE 7 Detete TILE [3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP STy seemmmmwesr - o = sz oz - R CTVAST IR e s 2 o T i e

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

THLE 1 pelete TIMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P 1 GITY-ST-2IP

TITLE O Dekte TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-21F J CITY-5T-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or suppfemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the rece

th an address, with all cther like empowered,

Py Or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

RE Wnamreakanmn 4[2¥[0R Gy -493 - (V60

H ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phana #

AV ZBESEE0

CR2E034 (10/02)



