2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87654

1. Entity Name

HAHL & DUGHAN, INC.

Principal Place of Business
1219 NE. 4TH AVE.
FT. LAUDERDALE FL 33304

Maiting Address
1219 NE. 4TH AVE.
FT. LAUDERDALE FL 33304

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90131 033 ***150.00

VOLOGTAY

nv

UHRUACRTRIUARR IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0003675 Not Applicable
Zi t - Zi TTTTTT I Country T T - ) iti
® Country P untry 5. Certificate 01 Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAHL, GEORGE H. '

1219 N.E. 4TH AVE.
FT. LAUDERDALE FL 33304

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

City

Zip Code

FL

' ) P /
~8. The above named 4
the obligations oifegistgfed ag
o
SIGNATURE

Sigr%. typed of pﬂntsd name ol régistered agsnt and title If applicable.

(NOTE: Ragistered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE FD 1 celste TME Ochange [ Addition |
HAME HAHL, PATRICIA NAME . =}
STREET ADDRESS | 8660 NW S3RD COURT STREET ADDRESS g
orv-st.ze |CORAL SPRINGS FL 33067 CITY-§T-2P 18
TITLE STD O Delete TITLE [ change [ Addition %‘
NAME HAHL, GEORGE | 3

STREET ADDRESS |8660 NW 53RD COURT STREET ADDRESS 1
orv-st-2¢ - “|CORALSPRINGS FL e e IR SR e s S -
LE 1 pelete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7P

TILE [ Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2 CITY-S7-2IP

TITLE O petete TITLE [ cnange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TITLE [ Delets TITLE ] Cnange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

12. | hereby certify thaf the informatjpa
indicated on this report or supSlemental report i
of the corporation or the rgetiver or

ent with An addres

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

true aghl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empOwergd 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
with All other like empowered.

LAECEEER e Y, Halnl

454

40115!03 164-52711

43
// snGM‘mnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonae #



