2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000062724 - Apr 30,2001 8:00 am
1. Entity Name rjj S
GEORGE L. HAFFNER ENTERPRISES, INC ecreta of State
’ i ’ 04-30-2001 90138 017 ***150.00
Principal Place of Business Mailing Address
408 LAKEWQOD AVENUE 408 LAKEWOOD AVENUE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCOT WRITE IN THIS SPACE
RS O s T
City & State City & State 4. FEINumber <2 ] =2 W QLU ] =3 JI |applied For
. - Not Applicable
Zip Country Zip Country v v’ $8 75 Additional
5. Certificate of Status Dedir a . ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= . ——E FEe—— - == ""Name - - T T T B
COHEN’ ROBERT F Street Address (P.Q. Box Number is Not Acceptable)
2918 BUSCH LAKE BLVD.
TAMPA FL 33614
City YR Zip Code
8. The abové named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, Iyped or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rgqmremenl anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Deete T [ Change [ Addition } &
NAME HAFFNER, GEORGE L NAME =]
STREET ADDRESS | 408 LAKEWOQOD AVENUE STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33614 CITY-S1-21P ] T
&
e [ pelete TITLE O Change (O Addiion | &
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cry-§7-21p CITY-ST-2IP
TILE . A [7] Delete TITLE N [ Change [ Acdition
T NAME S - T N T NAME T o
STREET ADDRESS STREET ADDRESS LI
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2I
e [ patete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental repor is trud and accuratgand that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the récaivér or trustge entpowergd (o @ ¢/ this reporl #s required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment pvith an agidregs, with il otifey likggempowelZp .
= L]V A LI (&13)5%6-4/6
SIGNATURE: _/ A Y o, 4250 [ (813]% 1-6/6

F SIGNATURE AND TYPEL{OR PRINTEDWANRIOF SIGNING OFFICER OR

Daytima Phone #




