- ____________________________________________________________________________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  POOO00T13269 Apr 29,2002 8:00 am }
1. Entity Name ecretal y O State 2
HASKELL AND ASSOCIATES, INC. 04-29-2002 90127 049 ***150.00
Principal Place of Business Mailing Address
975 ROYAL PALM BLVD. FOST QFFICE BOX 5236
VERQ BEACH FL 32960 VERQ BEACH FL 34961 _
2. Principal Place of Business 3. Mailing Address | l"”ll\ |” ||||' |||“ ||”| Ill“ ||||| "“I lll" H"l ””l IH" ml ,Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /4 o Applied For
<‘$-' o9 APPLIED FOR Not Applicable
p Couniry Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e v ey g e s g e - e s e m b NAMB e e s e v e, - : B
HASKEU" SUEANNA S Street Address (P.O. Box Number is Not Acceptable)
975 ROYAL PALM BLVD.
VERO BEACH FL 32960
City Zip Code
7 FL
8. The above Ging Harfegisiered office or registered agent, or both, in the State of Florida,
SIGNAT - 2 P
gnature, typed rinted nams of reﬁ\’stered agenﬁnd fla if aﬁp\icabls. {NOTE: Rebis{ered Agent signature required when reinstating) DATE
&
9. This -.t:prporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fes will be $550.00 Trust Eund Contribution | Added to Fees
(883 criteria on back) O Make Check Payable to Department of State '
1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
TTLE P [] Deete TITLE O change [ Addition §
NAME HASKELL, SUEANNA S HAME 3
STREET ADDRESS | POST QFFICE BOX 5236 STREET ADDRESS §
omv-s-2P | VERO BEACH FL 329615236 Cirv-S7-2P &
TITLE VP O pelete TILE [l change [ Additien | O
NAvE HASKELL, ROGER L NavE
STREET ADDRESS | P O BOX 5236 STREET ADDRESS
orv-st-2¢ | VERQ BEACH FL 32961-5236 ury-ST-2°
TITLE 1 Defete TITLE [ Change [ Addition
NAME o« | e i e e = Ll —— . s e WM e _ _ o o
STREET ADDRESS STREET ADCRESS ;
CIY-ST1-2IP CITY-5T-2IP
TITLE (71 Detete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S1-2IP )

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

13. 1 hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phane #



