FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P02000095391 Secretary of State

1. Entity Name 01-21-2003 90116 047 ***150.00
NEAL-HAASKIVI DESIGNS, INC.

Principal Place of Business Mailing Address

3711 CORTEZ ROAD WEST 3711 CORTEZ ROAD WEST -
SUITE 00 SUFE X0 :
BRADENTON FL 34210 . BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. (Xf CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OS“ 0537 ; 3 ( Not Applicable
2P Country “ip Country 5. Certificate of Status Desired O ?i'ggq lﬂ?:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ’ Name ) - o i
SCHIER, JAMES R Street Adgress (P.0. Box Number is Not Acceptable)
3711 CORTEZ ROAD WEST
SUITE 300
BRADENTON FL 34210 City FL Zip Code

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

CR2E034 (10/02)

AIGNATURE
1 * Signature, typed or printad name of registerad agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!I! FEE IS $150.00 i o
. _ , EI F
;e oy 1,2000 Faowil b $5500 " e Gty e ) 35,00 vy
Make Check Payable to Florida Department of State '
10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me FIP[Q hARLELE I Neal Dok TLE O] Change [ Addition
NAME 71t Cortez R dad wesr NAME
STREET ADDRESS RPADEOTIN [~ BY2:i0 STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
mweVPITID Tames R. Schier [T Delets TIE Ol crange L Acdition
NAME P 2 I L(J PPS at NAME
STREET ADDRESS 3714 ao.r tez Ré _ STREET ADDRESS
CITY-ST-2P Brad entern FL 3¥2i0o OY-ST- 7P
TMLE S . )Un%m la -6~ H’é e d Dem . LJTLE o L _ . . _ L Change [ Aadition
NAME AME
o
STREET ADDRESS 3 Corder R J STREET ADDRESS
CATY-57-2iP 'Blfa.d endm Fe 3 C(ZJC) CITY-ST-7IP
TITLE O oelete TITLE [J Change - [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§7-ZP
TITLE : O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TIILE O delete TILE {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgeiAl report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| SIGNATURE:

ﬁtGNA‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Data Daytime Phone #




