2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0O00014116 .-~

1. Entity Name

HAAS HOLDINGS, INC.

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90007 041 ***150.00

Principal Place of Business

977 15T AVE N
NAPLES FL 34102

Mailing Address

977 1ST AVE N
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

AT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
> Ci - 3 62 3(6 7 l Not Applicable
Zi Counts Zi Count it
® untty P uny 5. Certificale of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ety

T KRUSE, ELANEL
977 1ST AVE N
NAPLES FL 34102

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signatura, typed or printad nama of registered agent and titls if applicable.

(NQTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects t¢ do so)

(See criteria on back) MNK

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiill be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. QFFICERSIAND DIRECTORS l 12. . ’ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D O Delete THTLE o/N/T [ Change  [] Addition
NAME KRUSE, GREGORY 8 NAME KRWSE, & REGORY &,

STREET ADORESS | 4670 ST CROIX LANE #637 STREET ADORESS | BB )0 SANTY AGO WAY

omv-s-20 | NAPLES FL 34109 onv-stP 6N APLES rL. BHIAS

THLE D 1 Defete TLE 0/P/S B Change [ Addition
NavE KRUSE, ELAINE L : KeusE, B LANE L.,

streeT AnoRess | 4670 ST CROIX LANE #637 sheet aonress | BHBIO SANTAGO WAY

omv-s-2» | NAPLES FL 34109 avsrze |NAGLES PL 3405

LT e e it e[ Delte g TILE - e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST- 2P

TTE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete TITLE [dcChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2pP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is r
of the corporation or the receiver or trustee ¢ g
changed, or on an aftach

SIGNATURE:

all other like empowered.

g and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
bd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gaytime Phons #

]

CR2E034 (10/00)



