axac A "

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HBAB, INC.

DOCUMENT # POO000042695

@éﬂr

Principal Placa of Business

sofrad >

Mailing Addrass

32 N SEWALL'S POINT RD,
STUART FL 349%

= Do Eiuo
2. Pringipal Place of Businass

Tea2 7T ;A( .

3. Mailing Address

6/27

FILED
Jul 12, 2001 8:00 am
Secretary of State

06-22-2001 90068 039 ***158.75
07-12-2001 90114 008 ***400.00
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Suita, Apt. #, eic, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. __l
-~ City &State City & Stale 4, FELhumber Applied For |
9‘ 3‘4‘ /&36 Nat Applicable
Zip Country Zip Counlry - . $8.75 Acditicnal
E 4 py 5. Certificate of Status Dasired ﬁ Fee Required
6. Neme and Address of Currunt Reglatered Ageny 7. Mame and Addrass of New Reglstarad Agemt
N o]=Name - e omo — e - e T

" HANSEN, ROBERT T
32 N, SEWALL'S POINT RD.
% STUART FL 34998

Street Address {P.C. Box Number is Not Acteptabia)

City

FL—I Zip Code

8. The above named entity,

SIGNATURE

Emm!ypodwpviﬂﬂnmdmgm-dwwﬁlhlw.

its 1his statement for the purposa of changing & registered office of registerad agent, or both, in the Stats ol Florida.
W %" ‘A 7
DATE

{NOTE: Registared Agent signatura recuited when ravstating)

7
9. This gorporation is eligible to salisly its Intangible
Tax filing reguirement ang elects to do so,
(See criteria on back)

FILE NOW1l! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
¢ Make Check Payalbla to Departmeni of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. {d

1t. . OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me D 7 %?Srﬂﬂa/ 7 Seo. 3 Dulete TTLE D change 0] Addition |
g HANSEN, ROBERTT A e
STREET ADDRESS | 32 N. SEWALL'S POINT RD. STREET ADDRESS 3
CaY-ST-2P STUART FL 34998 . O1Y-ST-TF il
TME [ Delete THLE Jchangs [ Addition g
NAME NAME
SIREET ADDRESS SIREET ADORESS
Lr7Y-SI-2IP CY-ST- TP
TE 3 pelete WLE [1chnge [l Addition
NAME ‘ NAME

_S-TREETADDRESS Lo IS - i ane K e et Y e e . cwmpr - STREET ADORESS™]* At W - -

1 3 2O PR SR S | P PP S o o PR \ - e
TME 3 pelets THLE I change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-2IP !
TILE [ pelete e I O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS !
CITY-S1- 1P GiTY-ST- 2P i
TnE 03 petese Tme i [dchange [ addiion
NAME NAME |
STAEET ADDRESS STREET ADDAESS |
CITY-S7.2P CITY-ST-2ip |

of the corporation or the receiver

stae ampowaerad 10 execute this report as rel
ag address, with all other |j

13. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and thet my signature shall have the same legal eflect as il made under oath: thay | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

<hanged, or on an aitachmant, empowara ; -5__ p
6 —
SIGNATURE: : A0S, f/é// oA El
7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNINI OrFICER OR DIRECTOR 4 Dma Daytirns Phons 4




