2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2001 8:00 am
DOCUMENT # J14099 £S
1. Entty Name , ecretary of dState
HAFBAX, INC. 04-12-2001 90162 010 ***150.00
Principal Place of Business Mailing Address )
6335 WEST SETTLER DRIVE 6335 WEST SETTLER DRIVE DUUQVuUUas
BEVERLY HILLS FL 34485 BEVERLY HILLS FL 34465 .
Us _ _ us
i g RHRRA, AL OO
5 2 s, (S _Kpancee Lp.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State e City & State 4. FEI Number 59'2586916 Applied For
—roaabeTiien |, T N Eczibtruiom, 10 Not Applcable
Zip Country Zip Country - . $8.75 additional
376 43 05 ﬂ 37 Ly 3 Z/ /¢ 4 5. Certificate of Status Desired O Feo Required

2um .z~ - 6. Name and Address of Current Registered Agemt  _ - « ... --7. Name and Address of New Registered Agent

Name ‘ -EA—{J' F’ Vglf(,n)fflﬁf,

ARBER, LINDA A
6335 W SETTLER

Street Address (P.O. Box Nurber is Not Acceptable)

BEVERLY HILLS FL 34465

/038 S (SRR, ﬁoﬁ.
Zip Cods
T odERVLSN FL | *%%¢yso

City

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.

‘(_,.% %@(/ _:f?m) F Sg.uufwg/ﬁié’i‘d” UJ/&L

. typed ar printed name of registared agent and title if applicabla, (NOTE: Ragistarad Agent signatura raquired when reinstating) DATE

SIGNATURE

R B X' N
Vs | e s, | e | gt
H 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable 1o Department of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE VD 0O Delete TITLE W, Kl Change [ Addilion
NANE ARBER, JAMES W AV frsEr, TARES -
sTREE: ancRESs | §335 W SETTLER STREETADORESS | /52 Rameel ™ Pa.
orv-st-2¢ | BEVERLY HILLS FL OV | Erzabivardd TN _30Y3
e PR O telets me P D s T B Change [ Addiion
NAME ARBER, LINDA A NANE ARBEL, [nad
STREET ADDRESS | §335 W SETTLER STREETADDRESS | (G4 RAdeer “De-
omy-sT-2 | BEVERLY HILLS FL CITY- 57-21P Ecizpeinier ,_Tﬁ 276Y7
me | SD N _ O Delets TME “D. . B Change [ Addition
waE | SKINNER, JEANF 0T T T &Wﬁf—."‘dmﬂ‘f:— — e e e
streer aooREss | 1038 § SUNFISH AVE sreEraotness | 03§ 5 SuetFesd FUE
om-sT-2f | INVERNESS FL S| Tuspeepn, %o 343D
TMLE O Delete TIMLE [ Change ] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2¢
TITLE 1 Delete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurale and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /. A Lok Lower S Hpsee P Htor Yi3-y7y-025 P

MATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

5

CR2E034 {10/00)



