FILED

. | May 05, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION ’
UNIFORM BUSINESS nspdnquu‘nn) . Secretary of State

04-18-2003 90214 032 ****g] .25
DOCUMENT # N02000002629
1. Entity Name
HAAS FUND, INC.
Y IV LU AR

Principal Place of Busingss Malling Addresa
5836 SE LILIAN CIRGLE 5835 SE LILIAN GIRGLE
SUMMERFIELD FL 34420 SUMMERFWELD FLL 38420
ST v LR R

Suile, Api. ¥, efc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

City & Stale Cly & State 4. FE| Number Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Stotus Desired ggfq 3“;;""’““‘
6, Nams and Address of Current Registered Agent 7. Name¢ and Address of New Ragistered Agent
Y e o A = S 5ol L R P e
- - P e e g B s Tk s . AT S AN G v——m—— - P

DENKER, MITCHELL Stest Address (P.O. Box Number is Not Acceptable)

5836 SE LILIAN CIRCLE

SUMMERFIELD FL 34420 .

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. | am familiar with, and accept

the obligations of regisiered agent. )

_ SIGNATURE
' Signature, typad or prinksd name o registerad agen and tits ¥ applcatle. - {NOTE: Registernct Agant rignats required whan reinttating) . DATE
¥ . 9. Elect jgn Financh :
) . . Election Campaign Financing $5.00 may 5o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Foss Florida Department ot State

10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TME . "I Dalste T P Cchnge  [Deaddition |
e . ) e Gar WrAS D : 12
STREET ADDRESS L SReEsAD0RESs (UM 2 P aw e g
CTY-S1-2P CITY-ST-7P PeNadicvo €\ T 2D §
e | - O petets e Jye O Change [T Addition g
e W povreae o Den ke O .
STREET ADORESS - | smeEraoress | eopaf, € | \LAW Cie

CY-§T-2° C-STIP e\ einen » é\ AUYL D

me_ e Doee | fme ADW\A‘A‘M‘}%FM . O Change Ndiliun_ N

I Sy e—— i - 7 MAME
STREET ADDRESS LT TR e aRess -

st ' vew | \evipw G4 WD T
TTLE ] O Dete e S e (1 Change Addhtion
m : mwo D Céore Kt2us =
STREET ADDRESS - STREET ADDRESS \\Wo'= &,

CITY-§1- 2P : CryY-51-2IP 2L\ N W QLI 3\( ww

TME O oeete WLE - T Ol Change [ Addition
NAME NME

STREET ADDRESS STREET ADDRESS

LTY-S1-2p CITY-ST-2P

TME 3 Delete TIRE O change T Addition
HAME - .

STREET ADORESS . STREET ADORESS. |

CITY-51-2IP CIIY-ST-7P

12. } heteby cerufy that tha information supplied with thls nling does not qualify for the exemption statad in Section 119.07&3){'1). Florida Statutes. | further certlly that the information
indicated on this report of supplemental report is rue and accurals and that my signature shall nave tha same legal sflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered to execula this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrg

SIGNATURE: __ ASctekmnDar ashlid st M\Q{@V ‘7’!{_#05 3m2295 £33 L

LIGNATURE AND TYRED OR PAINTED RAMS CF £IGNING OFFICER OR DXRECTOR - Daytme Phone ¢

e T



