2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546533

1. Entity Name

HAUSER COIN & STAMP, INC.

Principal Place of Business
3425 S. FLORIDA AVE
LAKELAND FL 33803
us

Maiting Address
3425 § FLORIDA AVE
LAKELAND FL 33800
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(A

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90025 030 ***150.00

MERTRIN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  HO-1868579 Applied For
Not Applicable
i i Count i
Zip Couniry Zip ountry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAUSER, NICHOLAS P
3425 S. FLORIDA AVE,
LAKELAND FL 33803

Street Address (P.0O. Box Numper is Not Acceplable)

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent gnd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - - . . . "e
9, I_hlsfﬁprporathn is e!stglblg tt? sz:tws;iy{;ts Intangible At FILE MOW.!.1 FFEE IS“I$; 50.;]:0 o 10. Election Campaign Financing $5.00 May Bo
axtiing requirement and elects 1o da so. [Z( er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FU . O elete TIMLE ‘ [Fthange [ Addition g

NAME HAUSER, NICHOLAS NAME 2

swaeer aoomess | 3425 S. FLORIDA AVE. stect aooRess |30 b)en cl clr\ tme Lq_n_e, 3
_eT- _¢T- &

CITY-5T-21P t‘?ﬁELAND, FL 00000 33803 CITY-ST-21P Logkeland i < A3%)) a

THLE ' . ) [ Delete TITLE [eAThange [ Addition | (£

NAwE HAUSER, BARBARA NAE Ls ©

staeet aooness | 3425 S. FLORIDA AVE. STREET ADDRESS | 3G L O ()Mo\c ime Lane

crv-s-ze | LAKELAND FL 33803 orv-stme | J o Ke and F| 3381t

TILE L] Delate TILE ! [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P~ - - - e . Lmestap L. . — _

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP ~CITY-ST-2IP

TITLE 'O peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-2IP 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: c ~20-~0 3 L2052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




