2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000037138 May 03,2001 8:00 am
I Ey e Secretary of State

]

CR2E034 (10/00)

HAUSMAN ACCOUNTING SERVICES, INC. 05-03-2001 90917 040 ***150.00
Principal Place of Business - Mailing Address
1748 SW, 108TH WAY j 1748 SW. 108TH WAY
DAVIE FL 33324 ) DAYIE FL 33324
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
I 5‘ 0 ? ? 9_09 é Not Applicable
i Count i Count s
Ze ouny & ouny 5. Certiicate of Staws Desied [ $8-79 Addiional
Feg Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Narme
| HAUSMAN;‘HARRY'{M ‘ESQ: I éir:a;?Addresé (P- 6 Bo# Number is No?Acce tabie)
235 N. UNIVERSITY DRIVE - P
PEMBROKE PINES FL 33024
City FL Zip Code
8, The ahove named entity sdbmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printad nama of regisiered agent and iitle if applicable, {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligitid to satisty its Intangible FILE :IOV:J!; FFEE |5_"$“:50.00 10. Election Campaign Financing $5.00 way Be
Tax flhn’g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Centribution. O Added to Fees
(See criteria on back) - i Make Check Payabile 1o Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Tl Delete - TITLE [ Change [ Addition
NAME HAUSMAN, FREDERICK N NAME
stReeT aporess | 1748 S.W. 108TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-§T-2IP
TLE SO O Delete e [0 Change [ Addition
NAME HAUSMAN, MARIA M HAME
STREET ADDRESS | 1748 S.W. 108TH WAY STREET ADDRESS
arv-sT-2¢ | DAVIE FL 33324 CITY-51-21p
TITLE [ betete TITLE [Jchange [ Addition
- PNAME -, - - ) ) . C e oM e e o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE ' O velete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P j CITY-ST-2IP
TME [T Detete TITE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-7P CITY-57-7IP
TILE (1 palete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiferfor trustee empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachrpént with an address, with all other like empbwered.
SIGNATURE: > ¢-Z€*O/ /‘l\f»}tﬂ-f:'??‘(
~ EIPAATURE AND TYPED OR PRINTED NAME OF Wluc QFFICER OR DRECTOR Data Daytime Phona #

f




