2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744510

1. Entity Name

THE HASEY FOUNDATION, INC.

] e

Principal Place of Business

262 GOMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL 33308 -

e g — el e -

Mailing Address

262 COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL

e = A e .

33308

FILED

Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90101 009 ****61.25

TR e S

i

L

2. Pringipal Place of Busingss 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-1851950 Mot Applicable
Zip Couniry Zip Country o i $8.75 additionai
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HASEY WILLIAM J Street Address (P.C. Box Number is Not Acceptable)
f 5
200 COMPASS DRIVE
FT. LAUDERDALE, FL. FL 33308 ‘
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, typed or printad name of registerac agent and tiile if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND LIRECTORS IN 10
TLE PD [ Delete TMLE [ Change [ Addition
NAME HASEY, WILLIAM J. RAME
streer ApDRESS | 200 COMPASS DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TMLE VO 1 Delets TLE {7 Change [ Adaition
NAME HASEY, REGINA M. NAME
sTREET ADORESS | 200 COMPASS DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TME S1D O petete TILE [JChange (] Addition
NAME HASEY, MARTIN J. HAME
sTREET ADDRESS | 42 N SWINTON AVE, STE 2 STREET ADDRESS
oITY-ST-71P DELRAY BEACH FL 33444 CITy-§1-21P
TME vD O pelete TILE [ ¢hange [ Addition
NAME SEYDEL, CATHERINE L HAME
STREET ADORESS | 4074 WINTERSET LANE STREET ADDRESS
CITY-ST-2IP WEST BLOOMFIELD Mi CITY-ST-2IP
TITLE [1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST-2IP

does pol gualify for the exemption stated in Section 138.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer OBl"dlrEL‘i‘l;J(f
oc i

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | i
of the corporation or the recaiver or trustee epmpwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an anachme: \rg ith all:the_;like empowered, ,/ / q;q
SIGNATURE: __S-&Y BREDUIRED 3 /0) 17 SolaO

oF SIGHING OFFICER CR DIRECTOR Daytime Phone #

0045708

CR2E037 (10/00)



