2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000100365 Secretary of State

1. Entity Name

HAGEN MARKET, INC. 05-20-2002 90055 018 ***150.00
Principat Place of Business Mailing Address

7251 W PALMETTO PARK ROAD SUITE 206 7251 W PALMETTO PARK ROAD SUITE 206

BOCA RATON FL 33433 BOCA RATON FL 33433

O O

2. Principal Flace of Business 3. Mailing Address
F4I0 W E&Ymozu BCHEID. 41D W-RoypTow ACH BIED
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

&% ;tate gc}’ FL Bo ity &f-late &h pL 4. FEI Numbi Ggiﬁgfi)til'i:g;me

$8.75 Additional

May 20, 2002 8:00 am

>
-

-

2 2 1./2 ?' dou/% &d (A zgq 3} p& }ntry ” dC /7 5. Certificate of Status Dasired O Fee Required

_6. Name and Address of.Current Registered-Agent— —- - — . | ———"*——"~"7" Name and Address of New Registered Agent F
Name p Z, J /
STREIT, THOMAS E NG, IAHES £
Straat Ardracs (P O Rtk Number js, Not Acceptable) "y
777 SOUTH FLAGLER DRIVE SUITE 900 B _®Uco
EAST TOWER
. WEST PALM BEACH FL 33401 ‘ FL |2 c«y ‘
- Bocn Barm) 2543). |
8. The above named entity submits this statement for the purpose of changingiis registered offiga or reQistered agent, or both, in the State of Florida,
: /j/ % ’
SIGNATURE
R Signature, typad or printed name of registersd agent and title if apphcab [MOTE: Registered Agent signature requifed when reings H DATE
9. This corporalion is eligible (o salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 . Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of Spate '
11. OFFICERS AND DIRECTCRS I 12, /, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT / (7 Delete TITLE v Befhange  [J Addition )
NAME KING, JAMES P NAME g
STREET ADDRESS | 4580 NW 24TH WAY et aooness |0 S Tedkered Buoey #yco 3
erv-st-ze | BOCA RATON FL 33431 ovsrze  [Roco ?CdCh‘ = §
TITLE DvVS [ pelste TRLE [ Change (] Addition | &
NAME PATINO, JULIE RAME
street aponess | 145 EXECUTIVE CIRCLE STREET ADDRESS
ev-s7-2¢ | BOYNTON BEACH FL 33436 CIrY-ST-2IP .
T | o T e O e T T O Cange - O] Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-S§7-2IP CITY- ST-ZiP
TITLE 1 pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-zp < - ’ CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the cerperation or the receiver g trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjh an address, with al! like emgpowered.

! y
SIGNATURE: S A Z0litr l; ZAJIRIED -,?é 32'7@ Zé’ﬁéﬂ’@
%NA‘I’URE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Dai a Fhorfa #




