2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # | 52381

1. Entity Name

HATER ELECTRIC, INC.

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90070 027 ***158.75

Principal Place of Business

% WILLIAM HATER
2862 NE 5TH AVE
BOCA RATON FL 33431-1€34

Mailing Address

% WILLIAM HATER
2862 NE S5TH AVE

BOCA RATON FL 334316816 o3 I I B |

2. Principal Place of Business

AR RO

L

3. Mziling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.
(See criteria on back)

O

City & State City & Stale 4, FEI Nurnber Applied For
59-3010269 y Not Applicable
Zi Counir Zi Count; it]
P oty P i 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - “ Name  — = = - - -
HATER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4940 NW 5 TER
BOCA RATON FL 33431
City FL Zip Cade
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATUR
A P, A w»-’:;gignéwlur'a;tyﬁed'orEri]:.ted n:jmeofl:egi;(er_edfggnj! ang}nlé'nz applicaible-,;. :‘(‘NDTE: Registerad Agenl_signalyra rsguira‘dwpa'n re_inslat;pg), ',—'_,._ * _ N 'DATE R ] AR
—ir — 7 - e — . = - - -
. . . . PR . B ", . 111 .
-9, This corporation is eligible to satisfy its Intangibie FILE NOW1!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Jrust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,

TTLE p ] Detete TIMLE [J Change ] Addition

HAME HATER, WILLIAM NAME

STREET ADDRESS | 2862 NE STH AVENUE STREET ADDRESS

orv-sr2r | BOCA RATON FL 33431-1634 oiv-st-2°

TITLE [ Delete TITLE [J Change 7] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O oelete TILE ] cChange [ Addilion
. NAME — - - el - <l - T T T -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP

TITLE 1 Delete WILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-21

TILE [ Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

, Florida Stalutes. | further certify that the information

_indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that

e under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

/ 33F #0F0

changed, or on an attachment wigh an address, with all othey like empgtvered. w e
SIGNATURE: /f/,;,éfuq ol _ ‘//é 7420

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DlR;CTOﬂ Date

Daytime Phone %

50. 56

A ya " Cm—r .
v Iedr rf fAda [ IR e

CR2E034 {9/99)



