- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093628 Feb 01, 2000 8:00 am
T | Secretary of State
LOUIS HASKEL, CPA, PA
02-01-2000 90063 022 ***150.00
Principal Piace of Business _ Mailing Address
415 S SAN REMO AVE 415 § SAN REMD AVE b
CLEARWATER FL 3466 CLEARWATER FL 33756-6045 R R R CE1T g0 R .
R e - | e BIBIITEY L
R IRANA MR AR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State T3 City & State 4 FEl Number | ]aeplied For
- . 59—3291% | INot Applicable
Zip Country . Zip Country 5. Certilicate of Status Desired 0 ?g.ggq\g:j;;l-i-onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKEL, LOUIS Strest Address [P.O. Box Nurmber is Nol Actepiaiie)
415 S SAN REMO AVE S
CLEARWATER FL 34616 B
City - FL l Zip Code

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

SIGNATURE : N
Signature. typed or prnted nama of registered agent and title if applicable. (NGTE: Regisierad Agent signature requirad when raingtating} - DATE

9. Tnis comoration is eligible to éati?;fy?é’j?ﬁ?ﬁﬁiﬁ:‘e"”‘“ oS FHE-NOWHEREE IS-$180.00 | 1o biocion Campaigh FindnginGT e $5-00 iy s
Tax filing requirement and elects to dd so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution = 1J Added 1o Fees
(See criteria on back) O Make Check Payable fo Department of State :

1, . QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDVS O Detete TITLE [dchange  [] Addition

NAME HASKEL, LOUIS NAME )

STREcT ADDRESS | 415 S SAN REMO AVE STREET ADDRESS .y .

cry-s-2¢ | CLEARWATER FL : CITY-ST-2P T S

TITLE : O Delete TME Cchange [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 29 . CTY-ST- 7P

TILE [ Delete TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TITLE [ Detete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-8T1-ZIP

e [ Deete THLE (0 Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arn an officer or director
of the corporaticn or the receiver or e empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
QUIBED /I/w[v/ W jodp

SIGNING OFFICER OR DIRECTOR f)a'ce Dayvma Prong ¥

SIGNATURE: __ S\




