«2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # N98000000225

1. Entity Name

- THE WILLIAM HAUBEN HERITAGE FOUNDATION, ING.

Mar 13, 2001 8:00 am
Secretary of State

01-29-2001 90125 0035 ****5] .25

Principal Mace of Business Mailing Address
2611 BAYSHORE 2611 BAYSHORE
#0604 #0804

TAUPA FL 33629 TAMPA FL 33629

30902

2. Frincipal Place of Business 3. Maiing Address

AR misn

KRN

Suita, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4, FE| Number Appliad For
34'5267240 Noi Applicable
Zi i it
" Country Zp Couniry 5. Certificate of Status Desired [ ggﬁsq Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . - - Name . -
. - - — eew - —rt PR S, - - —— — -
THAUBEN: Wﬂ.UAM LT —— — Street Address (P.O.Box:Numbar s Not Acceplable) .
¥
2611 BAYSHORE
#804 ‘ :
TAMPA FL 33629 Ciy FL [ #°ce

8, The above named entity submils this statément for the purpose of changing its registered office or registared agent, or both, In the state of Florida.

SIGNATURE
' Slgnature, typed or prifted narme of ragistered a0and and titie if appRcable.

(NOTE: Registared AQM BigNEun recuited wham reinetating)

DATE

“““““ FILE NOW:
FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1. -

THLE D 3 Detete TME @change [ Adition :8:
NAME HAUBEN, SHELDON NAME ) . - g
STReeT Aoness | 200 COLONIAL HOME DR H STREET ADDRESS | 32/ /W R Oure ., H200p =
arrst-z» | ATLANTA GA 30309 ST | Toampa, F/ 33605 L8
TE D _ O petete me - 4 [3 Change [ Additidn g
NAME FREEDMAN, RANDY NAME ' ‘
sTReETADDRESS | 4702 KINROSS CT STREET ADDRESS

orv-st-2e | VALRICO FL 33594 CY-5T-2 .

TRE o S veiete THLE T EAThange [ Addilion
ne- e[ SBRUIN, MARIAN . 52272 e i i T ﬂwéw . AT R -
smestaoosess | 4711 S HIMES AVE #1109 sreraooness | 53/ Ky hds Pu,, Que.,” 2207 .
cmv-st-2¢ | TAMPA FI, 33811 o2 | Tame? £ Frb02.

TE O Delez TILE . [DChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TmE 1 Dekete TMLE [ Change ] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY.-ST-21P eIY-ST-7P

TMLE [T Detets me [J Change [ Addilin
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _Cﬂ'{‘ST-Z‘P A

indicated on ihis raport or supplemental report is true a
ol the corporation or the recsaiver or rustas empowered (o
changed, or on an attachment with an address, with all other ke empowerad.

12. | hereby certify that the information supplied with this fiing does nat qualify for the axemption stated in Section 119.07 3){i). Florida Statutes. ! further certify that the information
accurale and that my signature shall have the §ame legal eftect as if made under cath; that | am an officer or director
axecute this report as required by Cha

SIGNATURE REQUIRED

7, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Wtires Sioudlenr 551

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//_’" Date Daytime Phone #




