2003 NOT-FOR-PROFIT CORPORATION FILED

____UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000005414

1. Entity Name

HAULOVER CLUB, INC.

Secretary of State

05-06-2003 90034 015 ****5] .25

Mailing Address

1999 NE. 164 STREET
NORTH WMIAMI BEACH FL 33162

Principal Place of Business

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

AT

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

May 06, 2003 8:00 am

City & State City & State 4. FEI Number 650784222 Applied For
Not Applicable
Zi Countr Zi Counit iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..— —___ -~ -
— e o Name

JEGLER, PATRICIA
1999 N.E. 164 STREET

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

NORTH MIAMI BEACH FL 33162

City Zip Code

-
K4

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A | .

SIGNATURE

Signature, typed ot printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
“ 5 e .

FILE NOW: FEE 1S $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0

10 OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PDS ] pelete TILE [ Change [ Addition
HAME ZIEGLER, PATRICIA NAME
streer aooress | 1999 N.E. 164 STREET STREET ADORESS
om-st-z¢ | NQRTH MIAMI BEACH FL EITY-ST-2P
TILE VD [ pelete TITLE [Jchange [ Addition
NAME MICHAELS, VICTOR NAME
steer aporess | 1999 N.E. 164 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL . CITY-ST-21P
== [T~ R T TITLE JChange [ Additicn
NAME ZIEGLER, DEVON NAME
steet appress | $999 N.E. 164 STREET STREET ADDRESS
ory-sT-zie | NORTH MIAME BEACH FL CITY-$T-21P
TILE O palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
¢ITY-51-7iP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzip CITY-§T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIFY - ST-2p

indicated on this r

eport or supplemental report is true an

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)()), Floriga Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
mpowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
S, ‘I! other like ermpowered.

Daytima Fhone #

E

CR2E037 (10/02)

|



