FILED

. -

e -
2002 UNIFORM BUSINESS REPORT (UBR)
SOGUMENT # _ _ ecretary of State
F01 0000021 04-11-2002 90727 037 ***150.00

1. Entity Name

HABERFELD ASSOCIATES, INC.

Pringipal Place of Business Mailing Address

33 GHERRY HILLS FARM DAIVE $100 N. 27TH STE AZ #337
, ENGLEWOOD CO 80110 LINCOLN NE 68521

AR R

- Apr 11, 2002 8:00 am

8. The abovae namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Appliad For
84-1124940 Not Appiicable
Zip Country Zp Country ilica i $8.75 Additional
5. Certilicate of Status Cesired O Foe Roquired
8, Name and Addreas of Current Reglsterad Agent N 7. Name and Address of New Reglstered Agent
o [ =P R s Dz e | NEMB.. . =z L R et e i S et e R - =
ALLEN, VICTORIA Street Address {P.O. Box Number is Not Acceplable)
19308 WIND DANCER STREET
LUTZ FL 33548 _
City FL I Zip Code

Signaturd, typed or prirtec nam of régisionad wgens and title i appicable. {NQTE: Registared Agant signature requiiad whan reinstatng) DATE

9. This corporation is eligible to sailsiy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campalign Financing $5.00 Moy Eo

Tax fling requirement and elects to do so, After May 1, 2002 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fos

(See criteria on back} - O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e PSTD HABEEFrEe > O Detee ThE TJCrange [ Addiion | 5
AN HABFRFELD, RALPH e s
streer a0oress | 39 CHERRY HILLS FARM DRIVE STAEET ADDRESS §
cImy-S1-29 ENGLEWOOD CO CITY-$7-29 ﬁ
TIMLE ] pelete E COcnenge [ Addition | €3
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-29 IY-51-2P
TME O Deleta TTLE [ change [ Addiion
NME o . o . . B . .
STREET ADDRESS | STREET ADDAESS ——
CiTy-S1-27 . GITY-57-20P
e ] vetete e [JChange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TILE . [ Deteta TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-$1-2 CITY-51-2F
e O peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST. 2P CIrY-81-2IF

13. | hereby certify that the information supplied wiih this filing doaes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that ihe information
indicated on this reporl or supplemental report s rue and accurate and thal my signature shall have the sams legal effect as if made under oaih; that | am an officer or direclor
of the corporation or tha receiver or trustas empowered to execute this raport as required by Chapter 607, Florida Statutes; and Ihal my name appears in Elock 11 or Biock 12 if

changed, or on an attachment wira) adcress, with aj o%empowered.
SIGNATURE: ﬂ /RE I{EQUIRED 2dlor (o a15-nay

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytiva Prone #




