2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005414 |, -

1. Entity Name

HAULOVER CLUB, INC.

Principal Place of Business

1999 N.E. 164 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1999 N.E. 164 STREET
NORTH MIAMI BEACH FL 33162

LI

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90016 013 ****51 .25

00057388

JEARMIRA

MW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0784222 Not Applicable
i t i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 A.ddltIDl'lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~MName — = - e e £ s

— e e

ZIEGLER, PATRICIA Street Address (P.O. Box Number is Not Acceptable)

1999 N.E. 164 STREET

NOATH MIAMI BEACH FL 33162
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
Signawire, typed of printed name of registered agenl and title if applicable (N7 : Registered Agent s.gnature raquired when reinstating) DATE
§ S
v - . 3
! FILE NOW: 8. Election Campalg - Financing $5.00 May Be Make Check Payableto ||
; FEE IS $61.25 Trust Fund Contrit Jtion. Added to Fees Department of State ‘ if
‘ i 1
L L
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PDS [ Detete TITLE O Change [ Addition
NAME ZIEGLER, PATRICIA NAME
STREET ADDRESS | 1999 N.E. 164 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-$T-2P
TILE VD O Detete TITLE [ change [ Addition
NAME MICHAELS, VICTOR NAME
sineeT apoRESS | 1999 NLE. 164 STREET STREET ADDRESS
GITY-ST-2P NORTH MIAMI BEAGCH FL CATY-ST-ZIP
~TILE W ClDee~~ q e — [ Changs [T Addition |
NAME ZIEGLER, DEVON NAME
staeeT anDress | 1999 N.E. 164 STREET ’ STHEET ADDRESS
ciTY-ST-21P NORTH MIAMI BEACH FL CITY-5T-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
L 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TTLE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that n y signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report 1s required by Chapter 617, Florida Statutes: and that my name appears in BJo;kAD or Biock 11 if

s s s G0N0\ ST LR |

changed, or 3

SIGNATUHR

cleigzlve: e, wilh anyaddress, with ali ather i

N
Pl aN T

~

empowered.

pr N

o

CR2E037 (10/00)



