e

FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR ’
( ) Secretary of State

DOCUMENT # L65610
1. Entity Name 01-17-2003 90072 007 ***150.00
H.A.B. ENTERPRISES INC.
Principal Place of Businass Malling Address
118 PLANTATION BLVD : 118 PLANTATION BLVD g 0 00 4 345
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbger 55 0 Applied For
. . 185244 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired J gi.ggqﬁ:ied;ﬁonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent

- - - - [ e 20 SN E T e e S = — EE TP —

RICHARDSON, JOHN HARLAN

Street Address (P.C. Box Number is Not Acceptabla)

118 PLANTATION BLVD

ISLAMORADA FL 33036

i City ) FL Zip Code

-

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the.obfligations of regisiered agent.
L

SIGNATURE
Signature, typed or printed name of registered agent and Lillg if applicaqle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. . ian Fi .
Atr iy 1,2003 Fee il e $550.0 | o emCrers 85,00 wyes
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TME O change [ Addition
NAME RICHARDSON, JOHN HARLAN NAME

STREeT ADDRESS | 118 PLANTATION BLVD
orv-st-zr | {SLAMORADA FL 33038

STREET ADDRESS
CITY-8T-71P

TILE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE VD [ Delete
NAME RICHARDSON, ABBIE

STREET ADORESS | 118 PLANTATION 8LVD

cmy-s1-2p | ISLAMORADA FL 33036

L i wo et E L o [Change. [ Addiion
NAME RICHARDSON, BRANDON NAME
STREET ADDRESS | 118 PLANTATION BLVD STREET ADDRESS

CITy-5T-21P

omv-st-2P | [SLAMORADA FL 33036

TITLE O Dalete TITLE [J Change [T Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-2IP CITY-ST-20P

TIMLE [ pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

TILE ‘ - O pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CiTY-ST-2IF

12. | hereby certify that the information supplied with @hes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supgpfmeantal report € frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the cc:rporatlon or the rece is pEort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
7 d.

8 13 /13 D5 P52-/7¢

Daytima Phone #

FAONIIN

CR2E034 (10/02)



