2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%‘(}i(llll) $:00 am
DOCUMENT # J71311 ot '

T rety Nems - Secretary of State

0518964

05-15-2001 90143 004 ***150.00
HAB SERVICES, INC.
Principal Place of Business Mailing Address
1601 MCCLOSKEY BLVD. 1601 MCCLOSKEY BLVD. 50
TAMPA FL 3368056731 TAMPA FL 338056731 En “B 5 1
2. Principal Piace of Business 3. Mailing Address il"ml ||l| ||| “ I I| | | | | | | | |
Suite. Apt. #, etc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 006 Applied For
59—3 364 Net Applicable
Z Count i Count 4
» ountry zio euntry 5. Certficate of Stetus Desired [] 98+7D Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHTNOY’ SIDNEY M. Street Address (P.O. Box Number is Not Acceptable)
330 BISCAYNE BLVD.
SIXTH FLOOR
MIAMI FL 33132 o T
i i ip Code
y = ‘ P
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
Signatuze, typed o7 printed name of registered agent and title  applicanle. {NOTE: Registered Agent signalure <equired when reinstat ng) DATE
: on s alicd iy i ; I m
9. This ;grporauqn is eligible to satisfy its Intangible FILE NOW!N! FEE 15. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 8550.00 N
o ’ Trust Fund Contribution u Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TILE [ Cange [T Adgdilior: | 8
e BARKETT, ANTHONY J. nave 2
;TTRYEE; T‘“’Z‘D:ESS 1601 MCCLOSKEY BLVD STREET ADDRESS §
-5T- CITY-ST-2IP
TAMPA FL o
TITLE 8 [ Delete TILE [JChange [ Addition 5
e BARKETT, KENNETH D. %
STREET ADDRESS 1601 MCCLOSKEY BLVD STREET ADDRESS
CITY-5T-ZIF TAMPA FL CITY-ST-21P
THLE [ Delete TITLE [ Change £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§7-2IP
TITLE ™ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-20P CITY-ST-2IP
THEE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-5T-21P
TITLE 71 Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZIP
13. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate 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 empgwered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddreggwith all other like empowered.
SIGNATURE: Sty /270 33 2rz-rge

SIGNAPIBRANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtire Prore #



