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: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 042 ***150.00

353632

1. Entity Name

HATCO, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

250 ME 44 Street

3. Mailing Address
250 NE A4 _STREET

Suite, Apt. #, etc.

Suite, Apt_ #, etc.

969357

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
OAKLAND PARK, FL OAKLAND PARK, FL B5-0257548 Not Applicable
Zip * Country Zip Country , ) $8.75 Additional
33334 BROWARD 33334 BROWARD > Cemficatoof staus Desied [ ] Fog Required
7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

I PATRICIA CONE :

Street Address (PO, Box Number is Not Acceptable
2580 NE_ 44 STREET

City
OAKLAND PARK

FL

Zip Code
33

8. The above named entity submits this statement for the purpose of changing its regis

tered office or registered agent, or both, in the State of Florida.

(See criteria on back)

Make Check Payable to Department of State

SIGNATURE : )
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. R e - January 1. May 1 Fee Is $150.00
9. I:;sﬁﬁ:pza:?r:r':;:t'E::Lee';;ast"s;ydgss:ta"g'b'e After May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 May8e
g requir : Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS _
:;LE DIRECTOR “NAM“J':E
E
STREET AORESS SATRICIA CONE STREET ADORESS
1Y -$T-ZP _50_ NE 44 STREET CITY - 5T- 2P
e OARTAND PARK,—FL 33937 TIE
NAME DIRECTOR NAME et
STREETADDRESS] WILI,IAM P. CONE STREET ADDRESS
OW-ST-2F | 250 NE 44 STREET Gry-st-ap
e OAKLAND PARK, FL 33334 TME ‘
NAME NAME :
STREET ADDRESS | ) STREET ADDRESS . _ ¥
or-st.zp | 7 - b fomy-stoap= | T DO NOT WRlTE T -
TE TILE ' _
me e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P ary.st-zr |
TME TME :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY -8T-2P
TTE TME
NAME NUME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITy -8T- 2P

13. | hereby certify that the j
information indicateg’on this reportor supplemental report is true and ace

directgf of the corporafion or the receiver or trustee em
ment with an addreW
RE; 7 Az a0

rmatiotsupplied with this filing does not qualify for the exemption stated in Section 119,07

(3)(#), Florida Statutes. | further certify that the
urate and that my signature shall have the same legal effact as if made under ovath; that | am
0 execute this report as required by Chapter 607, Florida Statutes; and that my name

Utho_ T { 5B 4551/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date

Daytime Phone #

STFFL32381F.1
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