2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000046697 Jan 26, 2001 8:00 am
b Secretary of State

HARTMAN MAHINE |NC' 01-26-2001 90090 017 ***158.75
Principat Place of Business Mailing Address
2400 E. LAS OLAS BLVD. 2400 E. LAS OLAS BLVD.
PMB #132 PMB #132
FT. LAUDERDALE FL 33301-1529 FT. LAUDERDALE FL 33301-1529
[
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09365 Applied For ~
96 P Not Applicable
Zip Country Zip Country " - $8.75 Additional
) 5. Certificate of Status Desired B/Fee Baquired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN‘ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD.
PMB #132
FT. LAUDERDALE FL 33301-1529 : ‘
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
Signature. lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
9. This corporation is eligitie to salisty ils Intangibl FILE NOW!!! FEE IS $150.00 19, Electi S
. . tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Erﬁzllgzndagglilr?guﬂ:fncmg .| i’sdﬁ?ohé?;fe
{See criteria cn back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ change [ Addition
NAME HARTMAN, ROBERT A NAME
STREET ADDRESS 2400 E LAS OLAS BLVD #132 STREET ADDRESS
- "
“N-STAP | FT. | AUDERDALE Ft 33301-1529 G- sT2p
TILE ST O pelete TILE O Change [ Additien
NAME HARTMAN, SANDRA K NAME
STREET ADDRESS 2400 E. LAS OLAS BLVD #132 STREET ADDRESS
or-st-2¢__ | ET. | AUDERDALE Ft.33301-152 | cv-si-ze
TILE ’ -7 [ Dalete N B -~ T = - M Change’ — -] -Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP . . CITY-S1-2IP
TIMLE [ Delete TITLE [JCchange [ Addition
NAME MNAME .
STREET ADDRESS . oo : STREET ADDRESS
CITY-ST-ZIF s :'r o . . ‘. CiTY-51-2IP
MLE B I Deléte e - i [ Change (] Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CIY-S1-2IP

13. | hereby certify that the information sufipliegfwith this fjling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital séport is trugfand 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 o the recgiver g e% empfwafed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpEnf wirh fner like empowered.
//: U/m/
/ {are T

yds ,;;/gﬁ»/'
. ﬂ /
siGNATURE: ( A1/

oy FIMAED NAME QF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E034 (10/00)




