FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ £
Do # 02000103706 ' ekt Aty

1. Entity Name

HAVA PRINTZ, INC.

Principal Place of Business . Mailing Address .
5811 JOHN ANDERSON HWY '58t1 JOHN ANDERSON HWY !
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136

s s YRR

John veon Huy _SiLLJahn_AnAi-LSQA_HL}/

Suite, Apt. #. ete. g e Apt. #, efc. [ GHECK HERE IF MAKING GHANGES
Clty & State . o (‘?Hy & Staté ) . ‘4. FEI Number Applied For
Ly Reach k. noleyr Beady ¥\ 36 ~4508L22 ot Appicable
Z|p Country Zip Country . ) $8.75 Additional
k 5. Certificate of Status Desired d - h
-)))-\ 3 ) USA’ 11\1 (> LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCOTT' ROBERT H JR Street Address (P.O. Box Number is Not Acceplable)
" 152 WEST GRANADA BLVD :

ORMAOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE -
- Signature, typad or printad name of registered agent and uitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund Copr:tr?bulion, ’ [ fc%ggoh;gss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME [ change ] Addition
NAME SMITH, HEIDI HAME
STREET ADDRESS 5911 JOHN ANDERSON HWY STREET ADDRESS
CT-ST2° _|FLAGLER BEACH FL 32138 om-51-2¢
TILE [ petate TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS=) - «~— - - LS ~—= = - = . .= STREETADDRESS-|. - T m— — [ - .
CITY-ST-2IP CIFY-ST-2IP
TILE C] perete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE T Dalete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowerad to gfgoute thismport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ofl like

SIGNATURE: A2 G/ HAUIRED S-/G-03

ING DFFICER QR DIRECTOR Date ) :g X Za—yli?;;hon —»— V ZC/.O _]

L= == JAV. V]

nv

CR2E034 (10/02)

i



