2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080986 Apr 12,2001 8:00 am
" Sy Narr ecretary of State

DGUBLE H. PRODUCTS, INC. 04-12-2001 90548 005 ***150.00
Principal Place of Business Mailing Address
900 EAST INDIANTOWN ROAD SUITE 200 ) _ 900 EAST INDIANTOWN ROAD SUITE 20

JUPITER FL 33477 JUPITER FL 33477 " [][] 035 4 9 [}

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74 - 29&707 3 - Not Applicable
Zip Country Zp Country 5. Certilicate of Statys Desied ~ []  $0+7 9 Additional
Fae Required
6. Name and. Address of Current Registered Agent . , _ . 7. Name and Address of New Registered Agent
T T T - ' a Name F
. ‘ JOEL. C. HAAS
FINANCIAL FOUNDATIONS, INC. : .
Street Address {P.C. Box Number is Not Acceptable)
3150 SANDY RIDGE DR. LA OLYMPUS  URCLE

CLEARWATER FL 33761

Y JUPITER. FL | "2 %4717

8. The above named entityubmits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AoEL C. WAAS 4 / 18] / 2001
Signaturg, r;bed o Brinted name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstatingy DATE '

9. This S:_OM is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rgquwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
(See critaria on back} (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE Clchange [ Addition

NAME HAAS, JOEL C NAME

STREET ADDRESS | 900 EAST INDIANTOWN ROAD SUITE 200 STREET ADDRESS

GITY - ST-ZiP JUP“'ER FL 33477 CITY-ST-ZIP

L L] Delete TILE O Chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

, AMLE. — |t om0~ - . - [Dekte - - = TILE- . [3 Change .. ..[]-Addition |-

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiTLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addtion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. I hereby certify that the infermation supplied with this filin g does not qualify for the exemption statedi in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporaticn or the receiver or trustee empowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

changed, or on an attachment wipfan address,
SIGNATURE: %ﬂ —logl. €. HAAS A/so/ 20\ 56(-747-607

Sltj/ﬂﬂlHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytira Phone #

:

CR2E034 (10/00)



