2000 UNIFORM BUSINESS REPORT (UBR)

FILED

aren

DOCUMENT # P98000057352
DOCUM S May 09, 2000 8:00 am
HEART SANCTUARIES INC. Secretary of State
05-09-2000 90045 032 ***150.00
Principal Place of Business Mailing Address
C/O CONNIE STERN C/O CONNIE STERN
194 SOUTH ISLAND 154 SOUTH ISLAND
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160-2207
F e swerssmazo _mrramaiie | NN ARORRANN
1920 E. Hallandale Bch Blwvd Beach Bilvd.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite 906 Suite 906
City & Stale City & State 4, FEI Number 65'0847473 Applied For
Hallandale, FL Hallandale, FL Not Applicable
Zip Country Zip Country . . 8.75 Aaditional
33009 USA 33009 USA 5, Certificate of $tatus Desired O Eee Hequirec; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘~Name - _— — e S
Jerome H. Sternm
?gf%%&gﬁ::i"n Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33160
1920 E. Hallandale Beach Blvd. Ste 906
City Zip Code
ﬁallandale FL 13009

A
8. The above narfifd entity submits this sjatement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

GH 1004 (AR

SIGNATURE %MA/#%’ Jerome H. Stern., President April 24, 2000
?(flalurs. typexd or printed name of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corpgyation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 i .
Tax ii\ingpﬁujrememgand elects to do so. ? After MAY 1, 2000 Fee will be $550.00 10. $Iect|0n Campa‘?“ F.\nanclng 0O $5.00 May Be
i P - YN s ase | e e Trust Fund Contribution.  —— ¢ - Added to Fees
(See criteria on back) C; Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE V5D [ Delete TILE Clchange [ Additicn
NAME STERN, CONNIE NAME
staeer aooress | 194 SOUTH ISLAND STREET ADDRESS
CITY-57-2IF GOLDEN BEACH FL 33180 CITY-ST-2IP
TITLE VD %@afete TITLE [ Change [ Addition
NAME RIPSTEIN, JACQUELINE NAME
sTReET ADDRESS {2800 WILLIAMS ISLAND BLVD., SUITE 804 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
T PD O Delete THLE O Changs  [J Addition
NAME STERN, JEROME H NAME fems 2T )
streer aooress | 194 SOUTH ISLAND STREET ADGRESS
CITY- $T-21P GOLDEN BEACH FL 33160 _ CITY-ST-2IP
TITLE VD O Delete TITLE Clchange () Addition
NAME INZELSTEIN, MARC NAME
streer aooress | 1000 ISLAND BLVD- UNIT 311 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33160 CITY-ST-2IP
TILE O pelste TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Flarida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attgEhment with an addreg, with all other like empowered.

SIGNATURE:

T GerimeliESter April 24, 2000 954/454-1114

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




