EE EEEEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P8000024613 Secretary of State

1. Entity Name

R.K. HART ENTERPRISES, INC. 05-27-2002 90346 027 ***150.00
Principal Place of Business Mailing Address

427 LAKE HOWELL ROAD 427 LAKE HOWELL ROAD

SUTEE SUITE E

MAITLAND FL 32751 MAITLAND FL 32751
- | IR A
" 70758 Semovant Pl " 7605"8. Cormoran By
Sgﬁl#ic' /2-/ . &:\p ; E'/IGZ—/ DO NOT WRITE IN TH!S SPACE

Ci State ity & State 4. FE! Number Applied Far
@ sse/ [)WfY L ' é()g ge. / é] ey, [~L 59-3502598 Not Applicable
Zip 32_707 Cluntly. 1= 2%2707 Courry . g Certificate of Status Desred - [ = gg-;ffqlﬁfecgﬁonm
6. Name and Addrt:ess of Current Regist:md Agent’ 7. Name a.nd Address of New Registered Agent
Name
HART, KAY St =3 O. Box Number js N, 7cceptab"‘ ‘ ‘
427 LAKE HOWELL ROAD tNOLG B Ve . e g
SUTEE @u‘ : /2_ / .
MAITLAND FL 32759 ciy”/ P ZipGad
Closselbesty FLY . FL | “255%07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr/both, in the State of Florida.

SIGNATURE - -
Signature, typad or pnm.aci?a_n?e of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 i - )
Tax filingrequirementgand elects 1c¥do SQ. ’ After May 1, 2002 Fee will be $550.00 10. $Iecuon Campalgn Elnancmg $5.00 May Be
gre rust Fund Contribution, 0 Added to Fees
(See crileria on back) .0 .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE Mnge [ Agdition
NAME HAH’]’, KAY NAME
STRECT ADDRESS | 427 LAKE HOWELL ROAD SUITE E SIREETADORESS | /01505, \See 1160aN Q/VJ./ R 'fe_ /2/
CITY-ST-2IP MAITLAND FL 32759 CITY-ST-2IP Ga Qe /é&l‘f' v, FL 32 7607
TITLE [ Celete TITLE rs ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP S Jgmy-st-ze f N
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-$1-2IP
TITLE I pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(h), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an addrass, wijh ail other Iike empowered.

SIGNATURE: _ 82 fascd 20 0512ED SBfon_ 775 Dso

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pt aT-IT VoY

At

CR2E034 (9/01)



