FILED 2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Msay 03, 2003f g :00 am §
1. Entity Name 05-05-2003 90265 033 ***150.00
8 HEARTS, INC.
Principal Place of Business Mailing Address
1560 WALDORF CIRCLE NE. 1560 WALDORF CIRCLE N.E.
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Place of Business 3. Mailing Address H"”"( ”I ‘I'I”I’“ Ilm Il'" “”l "nmm ‘lm "m "m Il" ||||
— Aptes = RpR—————teen = = — — - N e A T e T e ST e e = S
SuiterApt=4: = SeiteTAL#. ol6T [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3514535 Not Applicable
Zi t Zi t Tt
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W RON' TOM DESQ Street Address (P.O. Box Number is Not Acceptable)
112 WEST NEW HAVEN AVENUE
MELBOURNE FL. 32801 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirac when reinstating) DATE
LRI EE S - ‘ ) -!; Election Campaign Financingv $5 00 May Be
After May 1, 2003 Fee will be 5550'00 Trust Fund Contribution. O Add.ed to Feis
Make Check Payable to Florida Department of State .
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
PD O Delete e O Change 3 Adaition | &
- 7P FAKATSELIS, JOHN NAE =
smsmmess 1560 WALDORF CIRCLE N.E. STREET ADDRESS 3
4:mr TP PALM BAY FL 32905 CITY-§T-2IP 2
. [
TE VSD 3 pelete TITLE D crange ] Addition &
NAME FAKATSELIS, SONIA NAME
STREETADDRESS | 1560 WALDORF CIRCLE N.E. STREET ADDRESS
omy-st-zp | PALM BAY FL 32905 CITY-ST-2iP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE ] pelete TLE [ GChange  [J Addition
NAME - - e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
NLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
emy-ST-21P i CITY-5T-2P
12. | hereby certify that the inforrjation supplied with this filing doesjnot qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further cerlify that the information
indicated on this report or sufiplemental report is true and ufhte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recei&r or trustee empowered to e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, tith an address, with all oth empowered.-
EiY ( o1 63
SIGNATURE: ARATNRE GG ) 43¢-
.
SIGNA‘uﬁE ANDTYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR 7, B]




