2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DSCUMENT # P99000007393

Feb 02, 2000 8:00 am

1. Entity Name .
MG MCARTY-HART, INC. < Secretary of State
- . . — i 02-02-2000 90023 022 ***150.00
P;igg al of Byghess | - Mailing Address
ﬂ T}»}f{yep'\ Jon ) g_....__ ‘ T~
HOESWOOD-FE33019

A L3 SF £, g
Sl Ll Fl 3302

YRG0 326,
7O Dox 50‘2-‘;3‘1‘
FE Lnadd, £ 33335

e e 20— (WA
lofit_Hdve W RO, Doy ST0ST ¥
/ "Suite, Apt. #, etc. Suite, Apt #,etc. DO NOT WRITE IN THIS SPACE :
e #3132 A ,
City & State . Cify & Staje T 4. FR! Number -~ ~ Applied For
F/&‘Z,qwd’gg ﬂ/{; . F/, /éy/- ZJ{,{L{.‘FA é_S - D(’) DS")S Ay Not Applicable
Zip COM Zip — 4 untry - . 8.75 Additional
3,35 /A Aéﬂfd ﬁfx(/ J}wij f Ma//fdlé 5. Cartificate of Status Desired O gee Flequirecll lonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s o Name /' .
HOWITT" STUART - o - Street Addres;(P.O. Box—Number is .Nol Accep—thabie) T =
%441 S. STATERD. 7 #15 .
MARGATE FL 33068 i
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and ttie if applicable.

(NOTE: Registered Agent signature raquired when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000-Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

N Trust Fund Contripution.

(See criteria on back) O Make Check Payable to Department of State S :
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,5
TLE D ﬁnemge TITLE ‘ , [ Change ﬂiditfﬂn
NAME HART, DAVID NAME G Anofe Le // A,/-q,z_ 7 - T
STREET ADDRESS | 1227 VAN BUREN ST. sweerookess | 22zs 5 A Lo B #3520
om-stP | HOLLYWOOD FL 33019 onv-st2P | LS Lgid . S 3D S
e O Delete e ! D Change (] Avdition
KAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
“TITLE o O delete TITLE .o [ change [ Addition
NAME NAME
STREET ARDRESS*|— = ——— ™ - & ™. = e e ey e T STREET ADDRESS = | < - - g e o c e e
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-21P
TIME 3 Delete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herahy centify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. [ furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver or truslee empowered to execute this repert as required by Chapten607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAMY

SIGNATURE:

Data Daytima Phone #
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e
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