2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074424 Mar 21, 2001 §:00 am
1 Eniy Name Secretary of State

HEART ATTACK, INC. 03-21-2001 90061 005 ***150.00
Principal Place of Business Mailing Address
16800 SW 9 ST. PO BOX 161980 ,
MIAM) FL 33157 MIAMI FL 33116 LUUJIUGJU
Suite, Apt. #, elc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
13
City & State City & State 4, FE) Number 65'0861839 Applied For
Not Applicable
R N Country, R -EE rTy e i ’_goumry = ==~ ‘5 Cerlificate of Status Desired*- .D—,-_-$8-75_ Additional, ~
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHEY, BONNIE J

17601 SW 87 AVE. Street Address (P.Q. Box Mumber is Not Acceptable)

SUITE 700

MIAMI FL 33157

City F L Zip Code

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

SIGNATURE
Signature, typed or printéd name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating) . DATE
9, This _c_orporanqn is eligible to salisfy its Intangible FILE NOW1!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ad to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMe ST 0 Detete e [ Change (7] Addition
NAME RITTER, PARTRICIA £ NeME
STREET ADDRESS | 11305 SW 111ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-$1-2P
TITLE PD 1 Detete e ClcChange [ Addition
NANE RITTER, JAMES NAME
STREET ADDRESS | 6560 SW 96 ST STREET ADDRESS .
oTy-st-zP | MIAMI R 33157 — == e A s : CITY-ST-Peee o|, = -— - e - i .
ME - T Delete TILE [l Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemeryal report is true andasewrdfe-ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver g stee empowertd de-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment poweread. )
SIGNATURE: / 7o 5 LFEE j’/ﬂé/ TH K
XTURE AND TYPED OR Pﬂllﬁﬁﬂ NAME OF SIGRING QFFICER OR DIRECTOR Date 7 / Daylime PH%Z

0140787

CR2E034 (10/00)

L



