2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086555 Apr 02,2001 8:00 am
A ecretary of State

H-A»D- INTEHNATIONAL; INC! 04-02-2001 90066 006 ***150_00
Principal Place of Business Mailing Address
6439 CENTRAL AVENUE 6439 CENTRAL AVENUE
§T. PETERSBURG FL 33710-8411 ST. PETERSBURG FL 33710-8411
2% (4 Ve oy N\ Seccaco | 6 Priacaliv. PALH TERACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied Far
\\M:\’\ro\ XL /')2’467'// 8T, FL £S-1oY\G¥ Not Applicatie
. \35*'3%(0 R ‘CD: uEnt_ry — le 3 qué Couqtgt \5 P\' — - _|..5. Certilicate of Status Desired O . gg-g?qlﬁ::l:&tignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

D'EATH, ROGER A\, :
6439 CENTRAL AVENUE SR Vhoenty Vil Ferepoe

ST. PETERSBURG FL 33710-8411
Noetn Roet FL [ 3§9%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed Or printed namé of registerad agent and title if applicabia. [NOTE: Registargd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . o 0 : ay Be
o Trusi Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [T peete TILE L Oy \ [Jchange %) Addition
NAME — NAME o au' P\ . ?_,(Q(\{\o _\.
STREET ADORESS AT QY Fa o+ Tl seerooress | LB @Y @hoeniy Ay Tercase
CITY-ST-Z1P CATY-ST-2IR RQ“‘\'\‘\ hf* . FL_ 3"‘9\%‘0
TITLE ¥ [ Delete TITLE Niwa _'Q(‘ ‘\a&;\* O cChange [ Addition
NAME NAME Denns CWWL\s
STREET ADDRESS stheer oniess BEFLE  FHOSK K PALI TEERACE
cmy-sTzP ST arvstze | ASORTH FORPT, FL 34 r6 B
TITLE " [ Delete TITLE 30.!2-023{0\23\"“' RN 5 o [ change S Addition
NAME KAME Ph\oesY Xocosk P CoRD
STAEET ADDRESS sThest ovRess | 2o ST S w/ER
CITY-ST-21 CiTy-51-2PP A/am folr Fr 34256
e [ Delete T ’ Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z7
TITLE [ Delete TILE 1Change  [_] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmalion supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmerdress. with ali other like empowere
SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIR

D#ftime Phone #

§ !
i

CR2E034 (10/00}



