2001 UNIFORM BUSINESS REPORT (UBR) FILED

U3 roor

DOCUMENT # LO6266 Apr 10, 2001 8:00 am
" STANHAUSER, ING ecretary of State
' ) 04-10-2001 90009 035 ***150.00
Principal Place of Business Mailing Addrass
% STEVEN D. HAUSER % STEVEN D. HAUSER
1180 HAVENDALE BLVD 1327 ARROWHEAD CT
WINTER HAVEN FL 33881-1362 AUBLURNDALE FL 33823
e e NS WEUR AR IRARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEinumber  §50139731 Applied For
Not Applicable
Zip - Country " Zip TT ] Ceunyie T et s Certiicate of Staits Deside TT [ EB'Ts‘Addm‘mal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER, STEVEN D. _
1327 ARHOWHEAD CT Street Address (P.C. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registarad agent and title it applicable. (MOTE: Ragisterad Agant signature requirad when reinslating) DATE
9. This corporatior s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontributien. O Added to Fees
{See criteria on back) w Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e CFT [T Delete e {(JChange [ Addiion | 8
NAME HAUSER, STEVEN D. NAME 2
saeeT aoneess | 1327 ARROWHEAD CT STREET ADDRESS 3
orv-st-zp | AUBURNDALE FL aTy-S1-zp <
- &
Tme VPS _ O pelete e . O crangs [ Adaiton |
NAME WHITLEY, PATR'C‘A Q NAME
staeeT anomess | 1325 ARROWHEAD CT STREET ADDRESS
o -cirv-57-2p .| AUBURNDALE.FL.33823 v s e e OTYSTZP L L . p— e
TITLE ] Delete TILE O crange [ Addition
" HAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to exgeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment gith.an addmf.jwth all other fike empowered.
-
e STEVEN I. HA USER_ ‘f‘/m’/o 1 3637- 267634

SIGNATURE:

OR PRINTE! F SIGNING DFFICER GR DIRECTOR Daytims Phone #




