2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHTLU,BR)

DOCUMENT # P00000042582

1. Entity Name

DEBRA HAGEN INC.

Principal Piace of Business

2305 BEACH BLVD STE 103
JACKSONVILLE BEAGH FL 32250

Mailing Address

2305 BEACH BLVD STE 103
JACKSONVILLE BEACH Fi 32250

2. Principal Place of Business

| Ma"mgp‘dd@lnﬂi Y‘nc‘ ROG([

Suite, Apl. #, etc.

Suite, Apt. #, afc.

FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90072 001 ***550.00

[

[ CHECK HERE IF MAKING CHANGES

City & State Cily& S 4. FEI Number 364 4 Applied For
)n*! @a&h IL‘ 59- 211 Not Applicable
Zip Country $8.75 Additiona

37750

guntry L

5. Certificate of Status Desired O

P —

_.Fee Required _ __

s 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAGEN, DEBRA
1361 ‘PINEWQOD RQAD
JACKSONVILLE BEACH FL 32250

Natme

Streat Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Apent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 TrisllFund Cc?mr?bnution. o O fgi-ggowll?és °
Make Check Payatie to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS P
e PSY ) Celete TITE [ Changs [ Addition
NAME HAGEN, DEBRA . . NAME
sTreeT aooress | 1369 PINEWOOD RD. STREET ADDRESS
. GITY-ST-21P JACKSONV“J.E BEACH FL 32250 CITY-8T-7IP
T TITLE O pelete TILE I Change [ Addition
© NAME NaME
. STREET ADDRESS STAEET ADDRESS
- CUIY-5T-2P CITY-S1-2P
e : Obeee —  f e | DiThange (1 Adolilon |
NAME "NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-2P
* TMLE [ celete TILE O change (T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-7IP
TITLE [ petete TITLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTE [ Delets TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-20P

12. | hereby certify that the information supplied with this filin g coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as requwred by Chapter 607, Florida Statutes; and that ry name appears in Black 10 er Block 11 if
pther like empowered.

changed, or on an attsghment with an address, with alkg

SIGNATURE:

3/5/0 3. Govewi-orsip

Date Daytime Phona #

A 2667000

CR2E034 (4/03)



