2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Yay 000000400 O B May 30, 2000 8:00 am
1. Enity Name \ s Secretary of State

HARTMAN 's ALACK bELT STUDIOS , JAIC 05-30-2000 90104 009 ***150.00
Principal Place of Business Mailing Address

00058242

2. Principal Place of Business 3. Mailing Address

(01]] SWSET STRIP | PO boX Y5034

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE

City & State City & State ' T s FEINumber ' Applied For

SU/UQ) SEJ FL BUAJA,/SE:, FL (05-‘ 0805 ]‘-/l_ L Not Applicable

ZID_%B_Q 2| Czy‘nsm:q- L .Z_IFLE 4 5 _,Ciz:!iS_ A o 5. Eertificate oi_Stalus Desirff\d | ?ese-gg:] L‘::,‘:’e‘g“o”al
T 6. Name and Address of Current Registered Agent Tt T 7. Name and Address of New Registered Agent |
Name ’

RICHALD HALTMAN
2098 M 110 AYENUE
SUNRISE, FL 33223

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

SIGNATURE
Signalure, typad or printed name of registerad agent and tite It applicable. (NOTE: Registered Agent signature required when remstatng) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
" ; - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O

1. OFFICERS AND DIRECTORS | [12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE o) /7 / (= [ Delete TITLE ’ [Jchange [ Addition
e RICHARD HARTMAN Nave

SREETADDRESS | Q2 Au)  1IOMh AVEANE STREET ADDRESS

CiTY- §T-21P — CITY-ST-21P

st | SWWRBE., FL 22393 S
TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
omestze | o e CTY-57-2P ' N

TITLE . ™ Delete TImLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O Delete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAFLT ADDRESS

CITY-ST-2IP CITY-$T-2IP

e 1 Delete TMLE O cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Deleie THLE ) [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

13. | hereby certify that the information supplied with lhis--filin dées not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppigmentahieport is true and ace at my signature shall have the same legal effect as if made under oath; that | am an officer or director-
of the corporation or the recgive ; ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cmd R Htgunr' d}?ﬁa D53 70 -0/

PE0 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytima Phone #

CR2E034 (9/99)



