2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P99000029206 Secretary of State
1. Entity MName 03-28-2003 90099 001 ***150.00
HARTLEE CORPORATION
Principal Place of Business Mailing Address
4142 NORTH 28TH TERRACE 4142 NORTH 28TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Flace of Business 3. Maling Addrass ”ml"' “”ml Ilm "“l "“‘ "m "”I um ""I ”'" ||”| Im {II{
Suite, Apt. #, etc. Suite, Apt. #, etc. — ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0913752 Mot Applicable
TETE T ~County e I s et Country)___-_.____._,,,—.‘_._._ =5=Certificate of Status:Desired—=-[Zh-—z g_ggqlﬁ:ﬂecghonal pa- NP P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAWARDI, RALPH

Street Address {P.O. Box Number is Not Acceptable)

4142 NORTH 28TH TERRACE
HOLLYWOOD FL 33020
: / City FL Zip Code
8. The above named entity submiis this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

.

the obligalions of registered agent.
b

SIGNATURE
Signaturs, typed or printed name bt regis(sred agent and title if applicable. {MNOTE: Regislersd Agent signature reguired when reinstating) DATE
L
; " -
FILE |\_|O“W! FEE IS $150.00 00 9. Election Campaign Financing $5.00 May Be
== - — Frust-Fimd-Sontritution: [T Added 1o Fees —~—] ——

Make Check Payable to Flonda Department of State ' .

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete MLE [ change  [7] Addition g

NAME MAWARDI, LIMOR NAME S

staeeT aooress | 4142 NORTH 28TH TERRACE STREET ADBRESS 3

CiTY-5T-2IP HOLLYWOQOD FL 33020 CITY-ST-2IP o
(4]

TILE [ Delete TITLE [Jchange [ Additicn E:)

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-ST-71P

TITLE [1 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P ) : CITY-§T-2IP . .

me - ST T "2 Delete TITLE ) ' ‘ [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP : CITY-ST-ZIP

TITLE O Delete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP }

TITLE [ Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied witffthis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report {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 ared (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr wilh all other like empowered,

SIGNATURE:  SIGNAITURE REQUIRED

SIGNATURE AND TYPED OR P*INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




