FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000076265 Secretary of State

1. Entity Name 02-10-2003 90400 007 ***150.00
HADE CORPORATION

THE

Principal Place of Business Mailing Address
2448 NE 26TH AVE 2443 NE 26TH AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

i AR

2, Péinii?a\g?ce of Businer,. B[Ud ) q“ 6. . H '{1& ‘B‘Vd ,

Sﬂe—fg'{ etc. Slitt‘i‘:%#fc' [EKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pom PMO Bm L’ OI‘\WO &ad‘ Sq 2-96 Ll‘ 292 Net Applicable

0 $8.75 adaitiona ™

= ~Zi Sountny Zip—— Cournt -
'P33 @b @ t/ épf % 8%@ . Wus-& 5. Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

[ESKINS, ALEXANDER L

B Street Address (P.C. Box Number is Not Acceptable)
2448 NE 26TH AVE

LIGHTHOUSE POINT FL 33064

.

. City FL Zip Code

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

SIGNATURE . ) ' @//@?/&3

Signature, typed Or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature requised whan reinslating) . Toare F
‘FILE NOW!l FEE 15 $150.00 ‘ - )
Atter May 1, 2003 Fee will be $550.00 ¥ st Fond Comtton 0 1 5000 ey 5o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me PRES(DENY ™ Change  [J Addiion
NAME DEL RISCO, HELEN E NAME ESKING, HELEN
STREET anoress | 2448 NE 26TH AVE STREET ADDRESS
eryv-st-ze  |LIGHTHOUSE POINT FL 33064 CITY-ST-21P P
TITLE D O pelets TMLE Vice pesg[bgwr ™ change [ Adcition
NAME ESKINS, ALEXANDER L NAME .
STREET ADDRESS | 2448 NE 26T|:| AV,E_, o ) STREETADDRESS e . )
om-31-2p - HIGHTHOUSE POINT FL 33064 ciTy-sT-zP T ) ) B .
TNLE D O Delete TITLE S@CW . M change ] Addition
NAME ESKINS, DRICA L NAME €S[0S |, ERICR
STREET ADDRESS | 2448 NE 26TH AVE STREET ADDRESS
crv-st-ze LIGHTHOUSE POINT FL 33064 + | orv-st-ae
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-7iP
TITLE [ Deete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-7IP
TLE O pelzte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further cerlity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A}

SIGNATURE: Wgﬁ IED) ozlelp3 154 946 5950
\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date | Dayl\ma Phone #

CPANRLN

A

CR2E034 (10/02)



