FILED
Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION /)
Secretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000103688 .

1. Entity Name 1/ 3 02-10-2003 90408 032 ***150.00
HASCO CORP. £+

Principal Piace of Business - L‘ V ) Maliling Address ) - w e rr.—— -
RR-EAREVIEW-AYE-STE 260 | - ;

WESTPREM-BEACHTPEO04Bt § ~ 7 I .

| LT

JGFEPIER AR [ IHER PR TR

Stite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

WEST P [359C ) | (IRFPAN BineN R, | 0656200 72 [

?-3(} ’ J _ C%ﬂ"{ﬁxﬂ' Cg" 3(’1 i l C"\S‘:V’B. 5. Certificate of Status Desired [ ge%-gesqlﬁf’;j""’"a' _

6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
B B | JNam

- cories snTAEN CF A SARERL " T FEORL 1S M =g

meevmrE s 267 §” Qb IPPER R 1 5 1y o~ Iy g3 ) 4o,

WESH-PALN-BEASHTE SN o1, ) ST P17 BERC) .
| =L334/) WISY CHIM Bl FL B3 /7

8. Thaabove named entity submits this slatement for the rpose of changing its registered office or registered agent, or both, in fie State of Florida. 1 am familiar with, and éccept

i abliaions ot st ¥ | 2 / J,,/ 0=

SIGNATURE
Signatura, t,rpeé’or prinlaﬁa egisterad age a;d title if app\icabl\. {NOTE" Registared Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election C Fi
After.May 1, 2003-Fee will be $550.00 T apaien Prancing - $5.00 May 8o
) und Contribution. Added to Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE D Koerete TNLE [ Change  [J Addition
NAME SALEM, HENRY A ’ HAME
STREET ADDRESS | APE=EAKRAEW-AVE-STE-086— STREET ADDRESS i
CITY-ST-21P = CITY-5T-2tP , - B )
TITLE TTLE /é/ 1:1()‘26) ﬂ S )Ql 3y 2% MChange {7 Addition
NAME NAME Qb?ydl\p J:QQ)R: i
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2 ”)ﬁ% pn" mcyﬁt 33 y j/
TIET T T R T S T T T T B L] Aagition |
NAME NAME -
STREET ADDRESS : A " S sweeTanbREssT| 0 T
CITY-5T1-71F CITY-5T- 2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
- TLE [ petete TIME (7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE O Defete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signatyse shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requipéd by Chapter § 9. Florida Statutes: and 7t my name appears in Block 10 or Block 11 if

e

SIGNATURE: Sﬂ@NAYUHEﬁF al
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH/IRECR

changed. or on an attachment with an address, with all other like empowe
22\ 2B (50755797 9
\ -

VIV LLY

nv

CR2ED34 (10/02)




