2001 UNIFORM BUSINESS REPOR

FILED

51

¥ (UBR)

DOCUMENT # P99000050954

1. Entity Name

JAMES D. HARTNETT, INC.

Jun 05, 2001 8:00 am
Secretary of State

05-10-2001 90042 035 ***150.00

JAmes D

Principal Place of Business Mailing Addrass
2100 PONGE DE LEON BLVD 2100 PONCE DE LEON BLVD Ull
SUME 750 SUTE 750 4%
MIAM FL 33134 MIAKI FL 33134
Suite, Apt. #, Blc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
L/
City & State City & State 4, FE! Number +pApplied For
&£3-09 24 9 _QE ng= i Not Applicable
i Count Zi -
o untry P Country 8. Certificale of Status Desired a $8'75 A'ddmonal
Fee Required
8. Mams and Address of Current Raglstered Agent 7. Name end Address of New Registered Agant
’ C Name o ST o T
HARTNETT, JAMES 0 Sireet Address (P.0. Box Number iz Not Acceptabile)
2100 PONCE DE LEON BLVD _
SUITE 750
MIAMI FL 33134 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agant, or both, in th Siate of Florida.
SIGNATURE
Signakure, typed of prnted navne of registeced agant and title if appicable. {NOTE: R gistared Agant signalune requived whoan reinstaling} OATE
8. This corporation is aligible to satisfy i1s Intangible FILE NOW!I FEE IS $150.00 10. Election Carn :
- - X paign Financing $5.00 may Bo
Tax fiing requirement and alects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiuion. Added to Fess
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
miE D 03 vetete 3 D Crange [ Addiion | &
HAME | HARTNETT, JAMES D NAME =
STREET ADDRESS | 65767 BLUE LAGOON DRIVE STREET ADDAESS ‘é
orvst2e | MIAMD FL 33126 oS- 2¢ u
TITLE [ Detete TINE [JChangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-21P CIrY.ST-21P
e 1 Dekete e O L. W T L
e e ~— - - - - - - [ -~ NAME .
_STREET ADDRESS | ) _ STREET ADORESS
"CTY-ST-2P T TR oomestap T T T e —_— -],
TIRE O Detate e [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITy-s1-20P
TNE O oelere 1mEe Dctange [ Asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry. 512 L CAY-ST-2P
TILE O pekte TITLE ) Change 1] Addiion
NAME NAME s
STREET ADDRESS STREET ADDRESS
Crry- ST-2P cmy-sr-apr
13. | hereby centify that the information supplied with this fiting does not quality for the exemption stated in Section 1 19.07;{3)(0. Florida Statutes. | further certify that the information
indicaled on this report o supplemental report is true and accurate and that my s gnature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corporalion or the recaiver or trustee empowered (o execute this reporl as r:quired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with aill olher like empowered.

HaRTNETT ' 48 244X 3¢S

&4 Z.o?'d”/ 3054

snanmu%%ﬂﬁ@;éfmmmmmmm,.m.

Daytime Phone #




