FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # FOZ2 00800 64{&YL Secretary of State
1. Entity Name HA-Q NCOZMTEO 05-05-2003 91801 002 ***150.00

DO NOT WRITE IN THIS SPACE
GUSY DN Tont (ank. | WYBK TroavTou (anse.

Suile, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE s THIS SPACE

aenainiRn

OUfEho, Foe(bs | SUTEQe Figeits | O2-0604328 e

éﬁ:lbf 7 §E?’1NM _ 57101'7 Q/Y é HU;MGLE_ 5. Certificate of Status Desired O ?g'gesq'i?;éﬁonal

7. Name and Address of Current Registered Agent

TICHAE. NINASS

DO NOT WRIT E | Streel Address (P.O. Box Number is Not Acceplable)

| IN TH!_S_SPACE 203 Vlew ¢

o | | BYPoPYa ( FL | 299023

8! The ahove named enlity.submits this statement for the purpose of chanqmq ils registered clfice or registered ageni, or both, in the State of Florida. | am familiar WILh and accept

the obligations of reglbwred agent.
' [, Diegero2. Yaslon

SIGNATURE
Sigreture, typed or pRrtdy namie of registored agent and Wie i applicable. {NOTE: Regitterps Agem Sifynatire reulll B whan reinstating) Y DATE
January 1 - May 1 \Ete is $150.00
" After May 1, Fee is $550.00 e 9. Election Campaign Financing $5.00 may Be
R - Amended UBR is $61.25 K Trust Fund Contribution, 3 Added 10 Fees

Make Check Payable to Florida Department of State
10. omc;ns AND D RECTORS |
TILE TITLE
NAME +MUC ;\(QSS' ( HAME
STREET ADBRESS B3O03 UVIEw | STHEET ADDRESS |

oY-$1- 2 ARolta- FL 3'2_703 cy-gi-2e

TILE _ PIEF! %M TIILE
HAKE HAME

STREET ADDRESS @ % LME. STREET ADDHESS
SNy -51- 2P o (} [, wo ﬂ PA 2271 bg CTY-81- 2P

'f“‘”.r' = - T o e - TI.H'E--‘J— D e T e L NI
NAME A:‘C l, EQ H ‘.M | NAME

v Ou%mwf— o DO NOT WRITE

e me IN THIS SPACE

HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-718
—_— - TINLE
HAME , ' NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST- 1P el CITY-ST. 2IP
TITLE ' R mE
e MAME
" STREET AUDRESS .  STREET ADDRESS
CHTY- ST 2P " OITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 ihe corparation or the receiver ar trustee empawered 10 execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or en an
allachment with an address, with all other like empowersd.

SIG NATUREM\&&&:N WCH MSSI Dieéctge ‘-{-/U’bB

SIGNATURE d\w#ec OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frane: +




