2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L94003 .

1. Entity Name

HAGEY HOUSE, INC.

Mailing Address

9%0 59TH STREET NORTH
PINELLAS PARK FL 34666

Principa! Place of Business

9520 58TH STREET NORTH
PINELLAS PARK FL 34666

2. Principal Place of Business 3. Mailing Address

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

KA

FILED

Feb 21, 2001 8:00 am

Secretary of State

02-21-2001 90018 029 ***150.00

(]

I

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEInumber 650212448 Applied For
Not Applicable
2 Count Zi Count iti
P ouniry P ounry 5. Certificate of Status Desired a gg'g?q$?$1'0n3|
T 7776, 'Name a'ﬁd'Address of Currént Registered Agent il 7. Name and Address of Na\;v Registered Agent -
] Name
TICE, JAMES E.
16220 SW 280 STRE[:T Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragisterad Agent signature reqquired when reinstating) DATE
. e e ) m
9. This corporation is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Fund Contribution.

Addad to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE FD 3 oelste TITLE O change ] Addition
NAME HAGEY LUC“.LE NAME
sTeer A0DRess | 9920 59 ST N STREET ADDRESS
env-s-ze | PINELLAS PARK FL CITY-ST- 2P
THLE D ) [ pelete I TIMLE [ Change  [] Addition
NAME TICE, JAMES E. B NAME
STReeT ADoAEss | 16220 SW 280 STREET STREET ATDRESS
omv-st-ze | HOMESTEAD FL CITY-S1-2P
- TITLE - oD i e T, = - [3 pelete —~R-TITLE- _—— = Caem e [J-Change . .[C] Addition |- -
NAME SCHANTZ EDWARD T NAME
sreer aooress | 622 PERIMETER DR STREET ADORESS
orv-si-ze | DOWNINGTOWN PA 19335 CITY- ST-7iP
TITLE LIl ‘ [ oelete TILE [ Change ] Addition
NAME PlNTO, MAUREEN NAME
stheer aoosess | 15136 DILBECK DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-7P
1ITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7P CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

J-_/_?Jo/

(7270 ¢22-3205

| SlG NATU RE :%lmb NWE QR DIRECTOR

Date

Daytima Phona #

RS 7 RIS

CR2E034 {10/00)

1



