2002 UNIFORM BUSINESS REPORT (UBR) Mar I?F 1216%]2)8'00 am

DOCUMENT #  P01000107989 Secretary of State

1. Entity Name

n zissee0

R. HAUSMANN, INC. 03-13-2002 90123 049 ***150.00
Principal Place of Business Maifing Address
6556 BLUE BAY CIRCLE 6556 BLUE BAY CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address “ll”"l |“I|||] ll“l I”Il Ilm IIII' ”l“ “IHI“'I lI’ mll ’l" ]lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 - //5 b ?6 6 Not Applicable
Zj Zi i it
® Couniry ® Country 5. Cemflcaze of Status Desired O $8.75 Additional
e e e R e m—— e .- ~ R __ . _Fee Required
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Flegistered Agent
Name
HAUSMANN' ROBERT R Street Address (P.Q. Box Number is Not Acceptable)
6556 BLUE BAY CIRCLE
LAKE WORTH FL 33467
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 Flerida.
g
SIGNATURE
. Signature, typed of printed name of registered agenl and title if applicabils (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligibt tisfy its | ibl 1 3 . ; } s .
T timgrequamertmg aess aaso " | aerMay 1, 2002 Foowll bo Sagboo | " EeclonCompaun Fncing - $5.00 oy e
9 req : er May 1, ec will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O pelete TITLE PRESTLENT [ change ‘A1 Addition =
NAME NAME Robert R, HAvsmann §
STREET ADDRESS STREET ADDRESS G856 B/ue qu c 2re /e a9
Crry-S§7-2IP CITY-ST-2IP 446,‘ @pr"_“ L 33947 ﬁ
o
TTLE O oelete TME [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP L. i _ o } _CITY-s1-21P o
TIMLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21#
e O Delete | tme " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information suppfied with this filin as 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 gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or ty ereg tgfexecute 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 attachmei er like empowerad.
Ty = gse oo l// /
SIGNATURE: ; el 7_6 02. (se) Pcy-a2y0
sgh'runz AND Tv‘p"lsn OR Pfum'tb NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #




