2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 87654

Apr 22,2002 8:00 am

FILED
ecretary of State

1. Entity Name 2
HAHL & DUGHAN, INC. 04-22-2002 90201 037 ***150.00
Principal Place of Business Mailing Address
1219 NE. 4TH AVE. 1219 N.E. 4TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Sulte, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS 5PACE
City & State City & State 4. FEl Number 5‘0003675 Appled For
6 Not Applicable
T ot oty e m o e 2 Zipee e e s o COUNMIY T G e et e o s T §8.75 Auditional” |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHL, GEORGE H. Street Address (P.O. Box Number is Not Acceptable)
1219 N.E. 4TH AVE.
FT. LAUDERDALE FL 33304
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.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
. . . .. n . i |"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr butian Add'ed 1o Foas
(See criteria on back) O Make Check Payable to Department of State ‘
11, _7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME = PD O pelete TITLE [Jctange  [3J Addition é
nve  r |HAHL, PATRICIA NAME 2
STREET ADDRESS | 8660 NW 53RD COURT STREET ADDRESS §
orv-st2¢  |CORAL SPRINGS FL 33067 rv-g7-2p g
TITLE STD O peete TILE O Change ] Addition | (5
NAME HAHL, GEORGE NAME
STREET ADDRESS | 8660 NW S3RD COQURT STREET ADDRESS
—Cry-8T-2P-> | CORAL SPRINGSFL- — -~ - e LE LI =1 e e T -
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
THTLE [7] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the infarmation lied with this filing does got quallfy r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl report is true and agcughte an my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or truftee empowered to te thi re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, tr on an attachmenywith afaddress, with all ot d. /
SIGNATURE: e.. ) . -'j,é)epﬁa 74 /944// y %765’ f)«?/
IRE AND TYP?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




