2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Aug 29, 2001 8:00
DOCUMENT #  J48288 élegcretary of Staté1 "

HAAS CONSULTANTS, INC. ' , / 08-29-2001 90012 022 ***550.00
Principal Place of Business Mailing Address
506 § WILLOW AVE 8801 HUNTERS LAKE DR.
10 #218
TAMPA FL. 33606 TAMPA FL. 33647
- . IR AR
2. Principal Place of Business. 3. Mailing Address s
17627 Nathan's Drive 17627 Nathan's Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
. City & State ) City & State 4. FEI Number Applied For
Tampa, FL 33647 Tampa, FL 33647 59-2749415 Not Applicatie
Zip Country Zip Country . ) B8.75 Aqditional
13647 - USA . 7 33647 1 usa 5. Cerrtlf\cate of Status Desired 1| l§ee Reqlﬁ:‘je(;tlona
- 6. Name and Address of Currént Registered Agent =~ ~ = | CTTT T 7T T 7. Name and Address of New Registered Agent” T -7
Name
HAAS'..B OBERT L. %tr sg fﬁdr P C. Bog be; is Not Accepltable)
8801 HUNTERS LAKE DR. #218 '7 T\Ta han 5 "'1 ve
TAMPA FL 33647
City Zip Code
famna FL 53647

8. The above named g

ubrmils this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Florida.

9//1/%01

|

SIGNATURE
Si‘rﬁlure‘ typed & prﬁ(ad'n?ima of registered agent and title it applicabla (NOTE: Registerad Ageni signature required whan reinstating) [ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N )

Tax filing requirememlgand elects toy do so. : After September 12, 2601 Fees;nrill be $750.00 10. EIeZII'cln nC(:ja(r:n pa\tlg;ul:::ncmg 0O f{%g? h;ay Ba

(See criteria on back) a Make Check Payable to Degartment of State rust Fund onruiian. elorees
11. OFFICERS AND DIRECTORS :'Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE DV ] pelete TITLE ‘ [x] Change [ Addition | S
Nave HAAS, ROBERT L Have 2
stReeT AnoRess | 8801 HUNTERS LAKE DR. #218 smeeTaopress | 17627 Nathan's Drive §
CITY-$T-27 TAMPA FL 33647 CITY-ST-21P Tampa, FL 33647 w
TITLE D ' 3 Delete TITLE [¥] Change [ Additicn E:)
NAME HAAS, LOIS F. Nk ,
STREET ADDRESS | 506 S. WILLOW AVE. #10 smeeTaooness | 17627 Nathan's Drive
CITY-§T-2IP TAMPA FL 33608 CITY-ST-2IP Tampa FL 33647
=TT TR R T Bty T T S T e TTTT X change” T Addition 17 T
NAME HAAS, ROBERT NAME
STREET ADDRESS | 506 S, WILLOW AVE. #10 sweeraooress | 17627 Nathan's Drive
CITY-ST-21P TAMPA FL 33608 GITY-ST-2IP Tampa, FL 336477
me S [ pelete e . OF Change [ Addition
NAME HAAS, FELICE S. . NAME .
STREET ADGAESS | 506 S. WILLOW AVE. #10 smeeraporess | T7627 Nathan's Drive
orv-s-2¢ | TAMPA FL 33606 ov-stze | Tampa, FL 33647
TITLE [ Delete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ' CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; 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 12f
changed, or on an attachment with a ress, with all other like empowered.

SIGNATURE: _ S A= EE QUIRED Lo 2ep(  Lls-507-8F8

?)’Bﬁﬁ AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ( /) Data | Daytime Phone #




