FILED

2003 FOR PROFIT CORPORATION Sep 15, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) , Slf):cretary of State

/ .
DOCUMENT # PQ0O0000116866 /R 09-15-2003 90161 040 ***400.00
1, Entity Name i 08-27-2003 90081 023 ***150.00
HAAS STUDIOS, INC.
Principal Placa of Business Mailing Adoress
3243 FALCON POINT DR, 3249 FALCON POINT OR.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. . 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3689663 Not AppFcants
Zip Country Zip Couritry ' ’ $8.75 Additional
N f -
5. Coriificate of Status Desired (] Feo Required-
6. Name and Addresa of Current Reg| J Ageni 7. Name and Address of New Roglstered Agent
= - Nama - - i
HAAS' WILLIAM J ' Streat Address {P.0. Box Number is Nol Acceplable)
3249 FALCON POINT DR.
KISSIMMEE FL 34741
City FL ’ Zip Code
B. The above named enlity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . .
SIGNATURE
_ Signaturs. Iyped of printed name of regisicrad agent and fie f appacatia, NOTE; Ragi Agend sig roguired when g DATE
¢ ' FILE NOWI! FEE 1§ $150.00 ] o
Atter May 1, 2003 Fes wil be $850.00 it G [ S ey b
Make cnqck Payable to Florida Department ot State .
" 10, . CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D . 3 elete TLE . 7 [JChange [ Addilion §
NANE HAAS, WILLAM J  © . NAME g
STREETADORESS | 3249 FALCON POINT DR. STREET ADDRESS 3
cm-sT-zf | KISSEMMEE FL 34741 civy-51-2P i
me D [ Detere Tme 3 Clange (] Addition %
NAME HAAS, PAMELA A NAKE
STREETADORESS | 3249 FALCON POINT DR. STREET ADDRESS
bres2e | KISSIMMEE R 34741 ci.ST-2¢ .
me I:ID_eIaa mE A e e e [ Change [ Additicn
ad T o L .
STREET ADDRESS ) - " _Shlﬁhﬂ»\ﬂDRESS s\ - T
. CITy-§1-ap CITy-ST-219
TIE EJ Detete TITLE I Change (33 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP . CiIY-S7-2P
TMLE [ Dewete TE . O change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IF CiTY-SI-ZiP
WLE [ Defete e Dchange [ Andition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIKY-ST-2IP R
12. | heredy cerxifg_lhat;{he information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supgjemental repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the recepfr of rustes ermpowered to exgeute this repoit as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an agdress, with al! otheyflike empowered.

Tu/gmsoliilibe. = Waxg  Blsks  w01-84r.am4

FHAuE OF 1GNING OR DIRECTOR

changed. or on an attachmefl

SIGNATURE:




