2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002566 Apr 27,2001 8:00 am
- EniyName ecretary of State

HAITT CORPOBATION 04-27-2001 90003 035 ***150.00
Principal Place of Bhsiness Mailing Address
815 W. SAMPLE ' 815 W. SAMPLE
SOUTH BEND IN 48601 SOUTH BEND IN 46601
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
35—1010770 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name Tt -
FISHMAN, ALAN SPA. Street Address (P.O. Box Number is Not Acceptable)
2300 W. SAMPEL RD., #202
POMPANO BEACH FL 33073
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name o registerad agenl and title if applicabie. (NOTE: Registered Agent signature required when reinstating} CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) O __Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Dslete TILE gﬁ nt rLl‘J 1 %e r [Jchange X Addition
HAME CHODOCK, JAY HAME er ecry
orv-s-2° | SOUTH BEND IN 46601 CITY-ST-2IP South Bend IN 46001
TITLE SD O beletz TILE [J change [ Addition
NAME NANCY CHADOCK NAME
STREET ADORESS | 815 W. SAMPLE STAEET ADDRESS
CITY-ST-ZIP SOUTH BEND ‘N 46601 CITY-ST-2IF
TMLE- -— | VP - - . [ Delete TITLE vP/D - - . f] Changs _ (] Additicn
NAME ROBERT DUNBAH NAME | Robert Dunbar
STREET ADDRESS | 815 W. SAMPLE STREETACDRESS | 815 llest Sample St.
emy-sT-2P | SOUTH BEND IN 46601 ory-st-2ip Snuth Aead N 46607
TNLE cD O palete TILE [ change ([ Addition
NAME RAITZIN, SAMUEL NAME
STREET ADDRESS | 815 W SAMPLE STRECT ADDRESS
orv-s-2¢ | SOUTH BEND IN CITY-ST- 2P
TINLE TD [ Delate TITLE [ Change [ Addition
NamE ) DONA WEINRAUB NAME
STREET ADDRESS | 815 W SAMPLE ST STREET ADDRESS
CITY-8T-2IP SOUTH BEND IN 46601 CITY-8T7-2IP
TITLE D O Delete TITLE [dchange [ Addition
e SHIRLEY RAITZIN NAME
STREET ADDRESS | 815 W SAMPLE ST STREET ADDRESS
CITY-8T-2IP SOU']'H BEND |N 46601 CITy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report Is true anéJ accurate and that my signature shall have the same lega! effect as if made under cath; 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Sdhnit LPoorne  (Sherul F%rm\ =190l JI19-9%7- S0

SIGNATURE @ TYPED QR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/00)



