2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 10, 2000 8:00 am
02-10-2000 90063 015 ***150.00
Principal Place of Business Mailing Address
%HABER CORP %HABER CORP
16830 VENTURA BLVD #501 16830 VENTURA BLVD #501
ENCINO CA 91436 ENCINO CA 914361717
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - i City & State 4. FE{ Number Applied For
95—4564635 Not Appiicable
Zi i i
® ' Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jme— — =TT St eSS s e ez Name e = —— SRRy S
LESTER, DON Street Address (P.O. Box Number is Not Acceptable)
LESTER & MITCHELL
218 E ASHLEY ST
JACKSONVILLE FL 32202 Ciy FL Zio Cove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o Einan
" . 0. Election Campaign Financing $5.00 may Be
Tax f|||n9 "_aqu'remem and slects 1o do so. ’ After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Detete TITLE [ Change [ Addition
NAME ROSSINGTON, GARY : NAME
STREET ADCRESS | 16830 VENTURA BLVD #501 . STREET ADORESS
CiTY-ST-2IP ENCINO CA 91436 CITY-ST-ZIP
TMLE S [ Delete TMLE (] change [ Addition
NAME HABER, GARY NAME _
STREET ACDRESS | 16830 VENTURA BLVD #501 STREET ADDRESS
CITY-ST-7'P ENCINO CA 91436 . CITY-ST-21P
g pC P . O e’ TLE oY o B0 change [ Adgition
e WILKENSONSLEONwrox = oo = e e - WIENSON, LEOD
smeet ovkess | C/O CARLTON KING 707 CANDLER 127 PEACHTREE stnesT omiess | 35 O, MULBERRY LAY
orv-st-zp | FT LAUDERDALE FL 33316 ov-stze | DULUWTM, GA 30 069
TITLE Dv Co 1 Delete TITLE []Change [ Addition
HAME POWELL, BLLY HAME
STREET ADCRESS | 5730 SWAMP FOX RD STREET ADDRESS
CITY-ST-ZiP JACKSONWLLE FL 32210 CITY-81-21P
TILE DT [ Delete TITLE [Ccrange [ Additicn
NAME ZANT, JOHNNY VAN NAME
STREEY ADDRESS | 4619 PLYMOUTH ST STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FI. 32205 o-§t-2p
TITLE 3 Delete TITLE [] Change [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P / GITY-5T-21P
13. | hereby certify that the information lied with this fil 5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpénjél report is true gndf acclrate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr Yustee empowergd tg exes if report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wWithAn address, witl i ad.
SN RPN ¥ AR B RTINS L | (o
73 L S A 0 3 GARY HABER 2/1/2000 (818) 783-9200

)ﬂ\'rune A’fnTﬂTD oR PRVTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
N

CR2EQ34 (9/9%)



