R |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  P99000098206

Secretary of State

1. Entity Name e sk 3k
07-17-2002 90126 021 550.00

HEARTCHILD, INC, /

Principal Place of Business Mailing Address

755 UNIVERSITY DRIVE 755 UNIVERSITY DRIVE

CORAL GABLES FL 33134 CORAL GABLES FL 33134

WSRO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City &-Stale — - 4. FEi Number 5 0960081 - Applied For
6 Nat Applicable
Zi i i | iti
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

& Name
IRWN’ DONALD M JR. Street Address (P.O. Box Number is Not Acceptable)
755 UUNIVERSITY DRIVE
CORAL GABLES FL 33134

City

FL Zip Code

8. The above namex.
the obligations : ~ranistered -

iy v it this statement for - -
. R

e

)

SIGNATURE. “o 3

et o

- - - L RFETT - - - " N
nied g Ut 1, ed agent and tité | icabie. . {NOTE: Registered Agent signature required when reingtating)

"pose of changing its registered office ar registered agent, or both, in the State of Florida.

DATE

| am familiar with, and accept

-

vl
Lol

— A
7

- —

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. / After September 13, 2002 Fee will be $750.00 10. Eiﬁzzlgzn%aéngnazlr?guzgs neing fg;gﬁuhgzgsae
(See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P 1 Detete TIRE [JChange (] Addition | &
NAME IRVIN, DONALD NAME il
STREET ADBRESS | 755 UNIVERSITY DR STREET ADDRESS &
CITY-ST-7IP MIAMI Fi_ 33134 CITY- ST-21P '&lo"
TTLE VP - O] Defete TILE [JChange [ Addition 5
HAME IRVIN, TERESA NAME
STREET ADDRESS || PO BOX-4994- —— - . - e~ -~ STREET ADDRESS T R - e D
CITY-3T-2IP RUIDOSO NM 88355 CITY-ST-ZIP
e ‘ [ celete THTLE {J Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE ] Delete TNLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-$T-2IP
TMLE 3 Delete THLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-21P
TITLE 1 peiete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CY-ST-2P . [ CITY-ST-2IP

13. | ﬁé}eby.éertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
O execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

205~ LEB-K19Y

indicated on this report or supplemental report is true
.of the corporation or el
changed,-or on ith apaddress, wj other like empowered.

SIGNATURE: sy ﬁ%ﬁ’@Wr%’ﬁaloj 7,/1(1/;?\ I-/[-OL

r%s AND TYPEDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR ™

=T



