2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049164 .
1. Entity Name ! May 17, 2000 8.00 am
8 HEARTS, INC. Secretary of State
05-17-2000 90912 001 ***150.00
Principal Place of Business Mailing Address
1560 WALDORF CIRCLE NE. 1560 WALDORF CIRCLE NE.
PALM BAY FL 32905 - PALM BAY FL 32905-4535
e S ARG HO
Suite, Apl. #, elc. —— N _,__NSEEE’ Apt. #, etc, N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514535 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WL e Name
WALDRON- TOM D ESQ -~ v Street Address {F.O. Box Number is Not Acceptable)
112 WEST NEW HAVEN.AVENUE
MELBOURNE FL 32801
AP oy e City FL Zip Code

8, The above nﬁmefj ehtiiﬁ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registered agent and title if applicgble {NOTE" Registered Agent signature required when reinstating) . DATE
i ion is eligi sty i i ¢ v FILE- ] : S ) -

9. This corporation is eligiate to satisly its Intangible - = FILE-NOW!!I FEE-ls $150.00 10. Election Cermpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
(See griteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML PD . 1 Delete TITE [ Change ] Addition
NAME FAKATSELIS, JOHN HAME

sreeT AD0RESS | 1560 WALDORF CIRCLE N.E. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 GITY-ST-2IP

e Ve {MSD r D e [ Deiete TMLE T change [ Addition
naMe =37 |- FAKATSELIS, SONIA™ -« . NANE

STREET ADCRESS | ' 1560 WALDORF CIRCLE N.E. STREET ADDAESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2P

TITLE [ pelete TITLE 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE [ petete TILE O change [ Addition

NAME NAME .

STREET ADDRESS-| — - - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delgte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§3-21P

e - ' ‘ [ pelete TITLE [ change [ Addition
amer o[t o NAME

STREET ADDRESS STREET ADDRESS

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

13. i heteby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)H), Florida Statutes. | further certify that the information
rindicated on this report or supglemental report Is yue gnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
~ of the'orporatioror the receivy or trustee empofveled to execute this report as required by Chapter 607, Fiorida Statufes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy ith an address, With pllpther like empowered.

spaTobEseR &

SIGNATURE: ___&\ b, fakarsu Q»LQH | 2 2000 R 71U

quui\j’ﬂﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



