FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90206 034 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .PO1 000089875

1. Entity Name
HAUSA-MJUM, INC. .

Mailing Address ’
1672 EAGLE NEST CIRCLE
WINT_ERSPRINGS FL 32708

Principai Place of Business
1803 £ BROADWAY
QVIEDOD FL 32765

 (VASAPRYIR RN

P e

3. Mailing Address

e of Busines&d X
telﬁ— T e s =

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Suite (30§
Clly & State City & State 4. FEI Number Applied For
A afnonfe jpf < "(C'\S 58-3752349 Not Applicable
un 2 ounir
fi?““ éo { P ¢ ¥ 5. Certificate of Status Desired 4 $B 75 Additional
Ciaale Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City Zip Code

FL

i 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 Fiarida. | am familiar with, and accept
the obligations of registered agent.

+SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registeraq Agenl signature raquired when reinslamng}4 DATE

- FILE NOwM!_FEE IS $150.00 . 9 Election Campaign Financing $5 00 May Be

After May 1, 2003 Fee will be $550.00 ¥ = e U
Make Check Payable to Florida Department of State

~Trust Fand Comnbutlorr_"*E}———Added to-Fees— |-

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ chamge [ Additien
NAME JOHNSON, JUNIUS NAME o

sTreet ADDRESS | 1672 EAGLE NEST CIRCLE STREET ADDRESS

orr-st-zp | WINTERSPRINGS FL 32708 GITY-ST-2P -

ThLE [ telete TILE - O change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CTY-§T-2IP . GITY-ST-2P

TITLE [ oesete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 2P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

GITY- §T-2IP CITY-ST-2IP

TITLE O petete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-$T-2P

12. | hereby certify that the information 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 anddh ignature shall have the same legal effect as if made under oath; that | am an officer or director
as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

< Y-S o553 7 %)fs BUC

Data Daytime Phone #

AV geesi00

CR2E034 (10/02)



