FILED

2004 FOR PROFIT CORPORATION .
FOR PROFIT CORPO! Jun 30, 2004 8:00 am

: Secretary of State
DE?USNl;’mEzAENT # P03000073057 06-30-2004 90002 026 ***158.75
HAUSS ACCOUNTS, INC.

Principal Place of Business Mailing Address

14711 VISTA VERDI ROAD 14711 VISTA VERDI ROAD

FORT LAUDERDALE, FL; 33325 FORT LAUDERDALE, FL. 33325 54 0 5 9325

R s NIRRT
Suite, Apt #, etc. - Suite, ApL. #, elc. 06252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Num Applied For

ibg f‘fa\f A ?sal Not Applicable
7ip T kA N Ml ___| 5 cenicate of Status Desied [ fgg?q:f;’;‘_‘fiﬂ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUSS, JOHN A

14711 VISTA VERDI RbAD 5 Street Address (P.O. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL. 33325

= , . City FL I Zip Code

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

.
'

SI(‘NATURE

* Bignat e, lypad or printed naime of registeres agent and fitls IF applicable. (NOTE: Renistered Agent sigrafure required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

m,e by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. J: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE P p 7 pelete TTLE [ change  [] Addition
HAME HAUSS, JOHN A NAME
STREET ADDRESS | 14711 ViSTA VERDI ROAD STREET ACDRESS
GITY-ST-Zif FORT LAUDERDALE, FL 33325 CITY-$T-21P
TILE VP [ petete THLE { Change  [] Addition
NAME HAUSS, TANYA L NAME
STREEF ADDRESS | 14711 VISTA VERDI ROAD STREET ADDRESS
CITY-ST-Z1P FORT LAUDERDALE, FL 33325 CRY-ST-ZIF )
TITLE e I m - e T T T T T T T T "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE : 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-21P . CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-3T- 2P
THLE [ palete TiLE [T Change ] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
ony-51-2P ‘ CIiY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true a nnr? accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corparation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with/®5 address, with gllpthgifike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Phore #




