2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAFT HOLDINGS, INC.

639520

Principal Place of Business

761 LANDS END DRIVE
P O BOX 26
LONGBOAT KEY FL 34228-8026

Maiting Address
761 LANDS END DRIVE

P O BOX 26
LONGBOAT KEY FL 34228-8026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90031 043 ***150.00

AR A BT

DO NOT WRITE IN THIS SPACE

761 LANDS END DR
LONGBOAT KEY FL 34226-7026

City & State City & State 4. FEI Number Applied For
39-1340747 Nol App icabis
Zi Count Zi Count iti
P ouniry ® ountry . Certificate of Status Desired O $8.75 Additional
R Fae Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAF[’ ELLEN S Street Address (P.O. Box Number is Not Acceptable)

RILV S

nv

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida.
SIGNATURE
. - - Signatura, typed or printad nams of ragistered agent and title if applicable.. N (NOTE:‘RggIstéréd Agent signature réguirad when reinstating)s S o me om e S o TPATE e i SN Seamsie - A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE é /ﬂ y TAMES § X{:nange ] Additian b=t
NAME HAFT, JAMES G. | NAME ’ 3
STREET ADDRESG. STETAODAESS | 00 boe MAPIS0 e STACET Svtre Yoos 3
orv-s-7¢  |CHICAGO IL S CHred o, S 066 o
TITLE vSD [J belete TITLE Dlchange [ Adelion | 55
NAME HAFT, ELLEN S§ NAME
STREET ADDRESS | 761 LANDS END STREET ADDRESS
omv-sT-2P |LONGBOAT KEY FL CITY-$1-21P

" TITLE oo o =~ 7O Delete TITLE O change ] Addition
NAME . HAME X
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-§1-210
TITLE 7 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST- 2P OITY-ST- 7P
TITLE [ pealstz TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P

of the carperation or the receiver or truslee &
changed, or on an attachment with an addn

wvered to execute thi

owered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shail have the same legal effect as if made urder oath: that | am an officer or director
Ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SIGNYL ST REGARESISIEL AT R pe T Ffer X2 P5-5707
SIGNATURE ANDﬂ !fED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




