FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # G01874
1. Entity Name 04-09-2003 90100 016 ***150.00
GEORGE R. HAUSER, INC.
Principal Place of Business Mailing Address
7709 WEEPINGWILLOR CIRCLE 7709 WEEPINGWILLOR CIRCLE
SARASOTA FL 34241 SARASOTA FL 34241
M I RN RRTA LKA EL LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2227671 Not Applicable
Zip L S_Eountryr_ . L _Zig . :_‘EOU"”{' ©emen e x|, e Certificate of Status Desired E!wgggqﬁf’:é‘?rfl .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAUSER, GEORGE R. Street Address (P.O. Box Number is Not Acceptable)
77G9 WEEPING WILLOR CIRCLE
SARASOTA FL 34241
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Iy
£,

SIGNATURE “n
Signature, typed or'plrinted name of registered agent and title if applicable, {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!H %EE 1S $150.00
. Election C. ign Fi i
L eray 1, 2000 Fae il b S5500 S s o 3500 e
Make Chack Payable :o Florida Depar!ment of State '
. 10. OFFICERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE .- PST 1 Delete TITLE [ Change [ Addition
VNAME HAUSER, GEORGE R. NAME
STREET ADDRESS | 7709 WEEPING WILLOR CIRCLE ) STREET ADDRESS
CITY-ST-2IP SARASCTA FL 34241 CITy-ST-2IP
TILE ‘D [ Delete TITLE [ Change [ Addition
NAME' ] HAUSER, GEORGE R. NAME
STREET ADDRESS | 7709 WEEPING WILLOW CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL.34241- - - — ' v wmmmt e JONSTTP | L L e e e ) .
TILE [ pelee TITLE ] [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TAILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TIILE 3 Dslete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ , CITY-ST-2IP

12. | hereby certify that the information s pplied with this fling does pht qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpégtal report is true and accle and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiveyder trustee empowgre to gxreffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanjfvith an address aeith 4l othé ke empowered.

o .
SIGNATURE: A /£t iz _ - 020D

SIGNATURE, AMD TYPED OR PRINTEL AME OF SIG | NG OFFICER CR DIRECTCR Dalms Phone #

AY /98950

CR2E034 (10/02)

v



