| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR | Mar 31, 2003 8:00 am

DOCUMENT #  P02000043510 | Secretary of State
1. Eniity Name ‘ 03-31-2003 90162 041 ***150.00
HASAH FOUNDATION, INC. 4‘
Principal Ptace of Business Mailing Address \
5033 BERMUDA CIR 5033 BERMUDA CIR i
ORLANDO FL 32608 ORLANDO FL 32808 |
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. : 7 CHECK HERE IF MAKING CHANGES
1
Cily & State City & State 4. FEI Number Applied For
+ 54-2081193 Nt Applicable
ap . Couriry ap Country 5. Certificate of Status Desired | $8.75 Additionat
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; - . . e e I - R 1. N .
PAUUNO’ RICK H Street Address (P.O. Box Number is Not Acceplable)
5033 BERMUDA CIR__ 1 -
ORLANDO FL 32808 - i
j City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerediagent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Signature, typad or.['g'{i_v\rbﬂ ‘name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) CATE
. Aft'F"iﬂE N‘?Vznga ';EE*\};I ?ssosg?} 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee Y e . , Trust Fund Contribution. d Added to Fees
Make Check Payable to Flond% Department of State ; ‘
10. »*0FFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D S [ Delete mLe ‘ [ change [ Addition
NAME PAULINO, RICK'H" NAME ‘
streeT aoDress | 5033 BERMUDA CIR STREEF ADDRESS :
crv-st-2p | ORLANDO FL 32808 CITY-ST- 7P }
TITLE D [ Delete TITLE ! [ Change (] Addition
HAME PAULINO, ALBINA C NAME ;
STReeT AnbRess | 5033 BERMUDA CIR STREET ACDRESS | - i
CITY-ST-21P ORLANDO FL 32808 CITY-ST-ZIP !
TITLE [ Detete TITLE ! O Change [ Addition
NAME e - et s : NAME :=— -- =] - -+ - _,%_ s = Meem —om— - -
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2P CITY-5T-21P !
Te 1 Delete i3 ‘ ) Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1.
CITY-ST-ZIP CITY-S1-2P :
TITLE O Deiete f e ‘ Ol Change (] Addition
NAME : NAME
STREET AGDRESS STREET ADDAESS ‘
CITY-ST-2i7 CITY-3T-2IP .
e ‘ A [ Delete TTLE ‘ O Change [ Adeition
NAME - = NAME . !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY-ST-21P i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Sectidn 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpental tgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivey gleeempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment fvithfarfaddgpss, wi a2 other like empowered. i
1
i e TIirRTOCR — .
siBNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ¥ Date Daytima Phona #

CR2E034 (10/02)

§

»
-



