2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51426

1. Eniity Name

HASSELBACK HOLDINGS INC.

Principal Place of Business
3431 POINTE CREEK CT

Mailing Address
163 PALM RIVER BLVD

SUITE B202 NAPLES FL 34110
BONITA SPRINGS FL 34124 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90062 009 ***150.00

00027042

RV ETH

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE| Number 65-0176938 Applied For
Not Applicable
Zi Count i c it
s ounty Zip ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e — - ) - o
SLAND, WILLIAM W Street Address (P.O. Box Number is Not Acceptabl
0. ot Acce
163 PALM RIVER BLVD reel ress { ox Number is ptable)
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent sighatura required when reinsiating) DATE
. L e ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See crileria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Defete TITLE Ol change [ Addision | 3
NAME HASSELBACK, RICHARD HAME e
staeer ooress | 80 FRONT ST £ #412 STREET ADDRESS 3
CITY-ST-21P TORONTO, ONT, CANADA CITY-ST-2IP a
TITLE ST 3 Delete TITLE [T change [ Addition %
NAME HASSELBACK, BETTY JANE NAME
streer aooress | 80 FRONT ST E #412 STREET ADDRESS
cov-s1-z¢ | TORONTO, ONT, CANADA CITY-§T-20P
e O Delete TILE [ Change [ Addition
NAME _ _NAME N
STREET ADDRESS STREET ADDRESS T .
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CITY-ST-ZIP

13, | hereby certify that the information s
indlicated on this report or supplel
of the corporation or the receive,
changed, or on an attachmenti

is true and accur.

D

SIGNATURE:

Bliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

“1)
JLT >

Y4

(/ Sle{l’l.{I: AND TYFED O P)A

Dayumd Prone ¥ /




