2002 UNIFORRM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

DOCUMENT #  PO1000074021 ecretary of State

1. Entity Name

TERRIE HAAS REALTY, INC. 04-02-2002 90864 004 ***150.00
Principal Place of Business Mailing Address

9778 NICKELS BLVD.. #508 9778 NICKELS BLVD.. #508

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

||||lll||l\ll|1|l!IINIIIIIII\NIIIIIIIIN!IINIIIIIIIVIHIIHIIHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, T Number iy Applied For
"..S - / l ‘)._ (7? S b/ Not Applicable
Zi j Count it
s Country ap ountty 5. Certificate of Status Desired O $8.75 Additional
o i Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent - =
Narme
S, TERRIE Strest Address [P.Q. Box Number is Not Acceptable)
9778 NICKELS BLVD., #508
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
‘J
SIGNATURE
2 Signaturs, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
L B
. o NP . "
9. lhlsfﬁ‘orpma“?? :i:,:lf"blde tc]) sz?llsg(;tg Intangibl At F“EAE NC)W!..2 I:_EE |S'||$J 525[:;09 00 10. Election Campaign Financing $5.00 May Bo
ax |n‘g r,aqu ® anc glects 80 or May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D O Delete TILE [change [ Addition
NAME HAAS, TERRIE NAME
sTRzET AoDRess | 9778 NICKELS BLVD., #508 STREET ADDRESS
crv-st-z¢ | BOYNTON BEACH FL 33436 CITY-57-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TE - oo = - =~ Opetete —— || Tme S - : - [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP : CITY-ST-2IP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverr%r trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment W} )an address, with all other like empowered.

A
N N ST 3 T LTI RIS
SIGNATURE: ARy N[ ddt il L0 3-22"20Z  Sbi-T3¢- 2490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 96908E0

CR2E034 (9/01)




