e -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000005414 Y retary of State

HAULOVER CLUB, INC. 05-15-2002 90043 007 ****6] 25
Principal Place of Business Malling Address
1999 NE. 164 STREET 1999 NE. 164 STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 w‘oa 'dLl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘0784222 Not Applicable
Zi Count Zi Count iti
P ouniry P aualry §, Certificate of Status Desired a $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R T, = e S s |- Name . — - . R
y Street Address (P.C. Box Number is Not Acceptable
ZIEGLER, PATRICIA ( prable)
1994 N.E. 164 STREET
NORTH MIAMI BEACH FL 33162 = ; 5o
= ity FL ip Loge
8. The'above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund paign F g 0 $5.00 may Bo Make Check Payable to
und Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS [ pelete TITLE [ Change  [] Addition §
NAME ZIEGLER, PATRICIA _ NAME e
sTReeT ADDRESS | 1099 N.E. 164 STREET STREET ADDRESS 3
CIry-S1-2P NORTH MIAM! BEACH FL CITY-ST-21P o
TITLE VD [ Delete TITLE- OJchange [ Adettion [3¥
NAME MICHAELS, VICTOR NAME Y
STAEET ADDRESS {1999 N.E. 164 STREET STREET ADDRESS
CITY-57-ZIF NORTH MIAMl BEACH FL GITY-ST-7IP
~ETE e 1D - . nelete TITLE ; e O changs (] Addition
NAME ZIEGLER, DEVON NAME R T | ==
STREET ADDRESS | 1099 N.E. 164 STREET STREET ADDRESS
GITY-ST-ZIP NORTH M|AM| BEACH FL CITY-S1-21P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P - CITY-ST-ZIP
me . [ Detete TITLE D) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suprlemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveNg! tee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk an atkelggss, withgll other likg empowered.
e e - a9/
SIGNATURE: S GNP\ T e 9
SIGNATURE ARD TY20°0R PRINTED NSMEYORSTGHING OFFICER QR DIRECTOR Date Daytime Phons # © % 4



