2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MCHAEUSZER, INC.

FO1000004456

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90107 005 ***150.00

Principal Place of Business

405 GAMPUS ST.
CELEBRATION FL 34747

Mailing Address

P.0. BOX 470154
GELEBRATION FL 34747

0

2. Principal Place of Business

Hos Campus ST

3. Mailing Address

fo. 80w YynoiqYy-

Suite, Apt. #, etc.

Suile, Apt. #, eC.

DO NOT WRITE IN THIS SPACE

ity & State -
£ oo~

flon‘dj\, -

&ﬁaﬁw Florida .

A

4. FEI Number Applied For

87-0645605

Not Applicable

Zip Couniry Zip Country " ‘ $8.75 Additional
- 5. Certificate of Status Desired * h
3474 Pecnrin. WSR| 34747 V.S A foate o ¢ O FooRaquired
6. Name and Address of Current Registered Agent _ __.____7. Name and Address.of New.Reglstered. Agoit —— ——w——— -——
Name
HAEUSZER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
405 CAMPUS ST.
CELEBRATION FL 34747
City FL Zip Code

A

‘ f)w(a/ Dewtd hatusan —

'/M/oz.

S4gnaiur&ﬁﬁd ar prinlad name of registered

ent ang title if applicabla,

(NOTE: Hegistared Agent signature raquir

ed when reinstating)

DATq

9. This cor}mration is eligible to satisfy its Im‘gg’ble
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added 1o Fees

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

TILE cp 3 pelate TITLE [ change  [J Acdition
NAME HAEUSZER, DAVID NAME

sweer aooness | 405 CAMPUS ST. STREET ADDRESS

grv-st-zr | CELEBRATION FL 34747 CITY-5T-2IF

TITLE VCST [ Detete TITE [JChange [ Addition
NAME HAEUSZER, TERESA NAME

sTreeT aD0RESS | 405 CAMPUS ST. STREET ADDRESS

cry-s1-ze - |CELEBRATION FL 34747 CITY-ST-2IP

THLE = i . Detsts _THILE [E]-Change™ ] Addition—
NAME R NAME

STREET ADDRESS T TR ADDRESS |-

CITY-5T-2P CITY-ST-21P T eeee—— o

TITLE O Delete TITLE O Change [ Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-87-21P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

e [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP P CITY-87-2P

indicated on this report
of the corporation or t

supplemental

SIGNATURE:

receiver or truste empowerpd to execute this report .
changed, or on an atifchment with an address, with &l gther like empowered.

AT RE

\!L”\Io

13. | hereby certify that the inffrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Doy Hawwigen fivs.

.

‘ SIGNATURE AND TYPED QR PRINTED NAME

IGNING OPRIGER OR DIRECTOR

Date

Daytime Phone #

\—

§

Ny

CR2E034 (9/01)



