2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # s Apr 22,2000 8:00 am

1. Entity Name o

HART &5 Twe ecretary of State
5 b \q5q / 04-22-2000 90001 048 ***150.00

Principal Place of Business Mailing Address /

3[5-0 go_«ﬂ Bn.fa coclc SF FI50 Y Bﬂgr_x(&_

el brwrne. Fla. 3270/ Me(baciire Flu
. Fr-Fof .

2. Principal Place of Business 3. Mailing Address
"suite, Apt #, elc. T T ST T TsumerApU et e ——— s = | - . DONOTWRITEINTHISSPACE _ . — .

City & State o City & State 4. FEI Number Applied For

N $F-3/073 23 Not Applicable
Zi Count i Countl iti
P ountty ap ountry §. Certificale of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

'Br\n.n‘ﬁe Joaw
21039 Liadmer 2d
Pelm Bay Fla. 32907

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and ttle i applicabla. (NOTE' Registersd Agent signature required wher remstating) DATE

9. ‘This corporation’is’eligible to satisfy its Intangible™ . -Electio;‘Cam‘b;aﬁnmé_‘ —_ _$5ﬁ R.'I.a); ée -

Tax f|||ng r§QULrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O .
1. ' _QFFICEFiS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . 54 . . ] Delete TLE ’ [Jchange [ Addition
NAME RBrale. Joa W NAME
STREET ADGRESS 139 -k d Aee £ STREET ADORESS
CITY-ST-2P Palm B oy, =28 327907 CITY-ST-ZP
TITLE .D p 3 Delete TTLE [ Change. [ Addition
NAME Rotseh, Georqe NAME
STREET ADDRESS 21505 1B ahcocic sk, STREET ADDRESS y
CITY-ST-ZP el b etrne Ef 2x90/ CITY-ST-7IP
TITLE pv. P [ Delete THLE ¢ [ Change (] Addition
HAME mowetiilo, 2 o~ - nawe )
STREET ADDRESS 2,508, BRn beocic SL. STREET ADDRESS
CITY-ST-2IP el Pocriee EI-F1q0) ] cirv-sT-zP
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME . : —
STREET ADDRESS : i STREET ADDRESS
GITY-ST-2IP _ CITY-81- 2P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP QITY-ST-71P
TILE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with ali other tike empowered.

SIGNATURE: ___7rr /1l fote/ L s

WRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae . Daytime Phone #

CR2E034 (9/99)



