2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ KEITH A ESQ Street Address {(P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
STE # 800 _
WEST PALM BEACH FL 33401 City FL | Zpcove

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.

$IGNATURE
@ Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
— 8. This.corporation.is. eligible.ta salisfy. s Intangjble | E.NOWILFEE1S.§150.00. | . o e e
= L ISC UarH . Mangl =2 * =107 Election Campaign Finanein —-—“—$« e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund G gntjr?ﬁﬁﬁé'ﬁ"?i‘ﬁl"% Aféeggoﬂae‘; SB 8 )
{See criteria on back)- O Make Check Payable to Department of State ' ’
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME VALENTINE, TIMOTHY NAME
streeT anoress | 221 WEST 37TH STREET STREET ADDRESS
crv-st-z¢ | RMERA BEACH FL 33404 CITY-S7-2IP
ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 Delete TITLE [ change  [J Addition
NAME : ' NAME
STAEET-ADDRESS | =~ - e R et b *STREET ADDRESS et M - -
CITY-ST-ZP CITY-57-2IP .
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

AY  OvRIGEN W

May 20, 2002 8:00 am
, L]
DOCUMENT # P990 44
1. Enity N3 00008448 Secretary of State
FROM THE HEART PRODUCTIONS, INC. 05-20-2002 90317 001 ***300.00
Principal Place of Business Mailing Address
221 WEST 37TH STREET 221 WEST 37TH STREET
" RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404
N i (R R
[ SUlte R ARG e T s o Bt At #F ale RS ""-::: oS stmatie o e DO.NOT-WRITE: N THISI SPACE R s s o i
City & State City & State 4. FEI Number T Applied For
650980209 = -
o Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired [:] J?g.ggqﬂ:i:ﬁi’tional

o

CR2E034 (9/01)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach t with an address, with aligther li d.

SIGNATURE: ~/Snidta, é IS 20l S -T2 —

SIGNATURE AND TYP! MINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




