FILED

&
L)
2002 UNIFORM BUSINESS REPORT (UBR) A ug 11, 2002 8:00 am g
1. Eniity Name 08-11-2002 90163 015 ***550.00 2
BIOHEART, INC.
Principal Place of Business Mailing Address |
2400 N GCOMMERCE PKWY 2400 N COMMERCE PKWY B 0 .
08 08 133835
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
2. Principal Place of Busjness 3. Mailing Address ”II”", "I llm II'" "m "I” Ilm 'l”l ""l I"I| “lll ]Im ||'| ||||
Sane s o v & S; me ac dé ¢ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
-% 650945967 Not Applicable
o - - =
Zip Country Zio Couniry 5. Certificate of Status Desired O $875 A_ddltlonal
——] — - I i Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
4 Name -_—
: LEONHARDT, HOWARD J Legnbe bt tfowaol J
; ' Street Address (P.O. 8 Numter is Not Acceptable} ,d é
i 3425 STALLION LANE L b AL Lo imiene A, oy
=
WESTON FL 33331 Swele o8
City Zig Code,
/:;(, Aﬂ ﬂ//.’rM . FL | }J’-Z(S
8. The above named entity submits this statement for the purpo: its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regi ent.
: SIGNATURE
ame UW agent and title i applicahle/ {NOTE: Registared Agent signature required when reinstating) ’ DATE
i ; ™ isfy i i "
8. This co rp%@me to salisfy its Intangible # FILE Now! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing réquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add.ed T Fors
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ e D O Delete TITLE DO change (7 Adcition | &
NAME LEONHARDT, HOWARD J NAME =z
| stheet aooness | 3425 STALLION LANE STREET ADDRESS §
‘ omv-sr-ze | WESTON FL 33331 CITy-§T-20P w !
‘ TITLE 3 Datste THLE Clchenge [ Additon | &
{ NAME NAME
| STREET ADDRESS STREET ADDRESS
[ S VP AP CITY-ST-2IP _ ;
f TIMLE - [ Delete TILE O Change ] Addition |
! NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GITY-ST-2IP ‘
‘ THLE O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P !
TILE 7 Delete TITEE [0 change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS :
CHTY-ST-2IP CITY-8T- 2P -
TITLE O oetete TITLE [l change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13. | hereby certify that the information supplied with this fes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truer2d acgdrate 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 trustes.emeGerod to ggfecute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment i ¢ @ like emnpowered.
SIGNATURE: ___SIZ UIRED 7/3/01—  9tu-313~ 2259
RIGN, ANl -l ————— —




