2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 635117

1. Entity Name

HAGEN & HAGEN, P.A.

Principal Place of Business

% 3990 SHERIDAN STREET

SUITE 04

HOLLYWGOD FL 33021

Mailing Address

% 3990 SHERIDAN STREET
SUITE 104
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90173 042 ***150.00

-

710859

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number [Apaiics
Ft LMW‘(A le. , F C . La-uu-ﬂc! Le PL- 59-1929702 [ Fhaar e
’ji IR Country JSA 4p 33712 Countryu S A 5. Certificate of Status Desired ] _ ?eae.;esq L.fiu;:led(;tiona
6. Name and Address of.Current Registered Agent— - - ==— - <[ ~=" -~ ™~ " "7 'Name and Address of New Registered Agent
ey L Husen
HAGEN, MAX M ‘ Street Addregs fg Box Nymber, ig Not Ai—gstgf)ﬁ} )
3990 SHERDAN STREET, SUITE 104 . 3830 (kR -
HOLLYWOOD FL 33021 ‘

City Pt-

Copledale  FL[™%

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

SIGNATURE

SN

i/29/ 00

Signature, typad o printed name of re#ered agent and tlla it applicable.

{NQTE: Registered Agent signature requirad when reinstating) DATE

L4

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 -
Trust Fund Contribution. 0 Addedio T

{See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _ | | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE =~ PSD Delete TITLE [ Change [
RAME HAGEN, MAX M ' NAME
STREET ADDRESS | 3900 SHERIDAN ST., SUITE 104 STREET ADDRESS
CITY-ST-7PP HOLLYWOOD FL 33021 CITY-ST-71P
TILE D [ palete TE OcChange [
NAME HAGEN, KEVIN L NAME
STREET ADDRESS | 3900 SHERIDAN ST., SUITE 104 STREET ADDRESS
CITY-8T-2P HOLLYWOOD FL 33021 CITY-5T-2IP

| e TR o - odee R wiE i ohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-21P

4 TITLE 3 oelete TOLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS

W CITY-8T-ZP CTY-§T-2P
TITLE ) Delete TITLE [ change (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O oelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby certify that the informa )
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporatian or the receiver or trustes empawered 10 execute this report as require:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

-

R ErY

- ¢ L -
/' T L T T 4

ticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that 2=z~ ~
re shall have the same legal effect as if made under oath; that | am an officer or *
d by Chapter 607, Florida Statutes; and that my name appears in Block 17 ur Se

Yoysgo  15%-987-¢

“SIGNATURE AND TYPED OR PRI

fED MNAME OF SIGHING OFFICER OR HRECTOR

Dats " Daytime Phona #




