FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P27872 01-21-2003 90521 003 ***150.00
1. Entity Name
HASLER, INC.
Principal Place of Business Mailing Address
15 FOREST PARKWAY 41 PINE STREET
SHELTON CT 06454 _ ROCKAWAY NJ 07866 30014
: AR Illlll!llllllll I!III i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06 0 Applied For
798 198 Not Applicable
Zip Courtry zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Numier is Not A table)
ree ress (P.O. Box Numger is Not Acceptabie
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and itle if applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ) o .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wifl be $550.00 -
Nleke Check Payable to Florida Department of State Trst Fund Ganinibution. = Added 1o Fees
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD O Delete THit O Change £ Addition
we  |VAVRA, JOMN R e ot ERANK
steer aoaess | 19 FOREST PKWY streer aoomess | rao0oy
orv-stze |SHELTON CT 06484 CITY-ST-2P 19 FOREST PKWY
SHEETPON-—EP-06424 -
TLE D T Delete e WA = [l Change  [e“Addition
NAME ALLOCCA, JOHN R N HAME Fhandn T D ‘,": :
smeet aooness | 19 FOREST PKWY. re STREFTADDAESS | — T o T
orr-s-2 - (SHELTON CT 06484 - R TR LR TR e T S
TITLE D ' ] petete TILE VPSM Bz Change 1] Addition
NAME NANGLE, PATRICK N HAME
street aporess | 19 FOREST PKWY. STREET ADDRESS
cov-st-zp - |SHELTON CT 06484 CIY-ST-2IP OPEN
TLE SVPO 7 Delete TTLE (7 Change 7 Addition
NAME HOLFORTY, GARY NAME
sireer apneess | 19 FOREST PARKWAY STREET ADCRESS
orv-s1-zr - | SHELTON CT 06484 CHy-ST-2Ip
e VPSM fel Tlets e ST [-Change  [2]-Addition
HAME WINSLOW, JOHN W NAME 0D Y
streeT pcress |18 FOREST PKWY STREET ADDRESS = l o
cre-st-zr [SHELTON CT 06484 CITY-57-2P ;
TITLE VPE (i) Dolete TITLE CJ Change [ Addition
NAME SCHWARTZ, ROBERT HAME
streeT aooaess | 19 FOREST PKWY STREET ADDRESS
orv-st-zp |SHELTON CT 06484 CITY-ST-2iP

12. | hereby certify thatthe information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regiort or supplementalfeport 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 trugfee empgiered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with angddress, Aith all otffer ke emppwered.

SIGNATURE: IRED QM 1 1/ 0% 20390t

ANDT\"PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dege Daytime Phong #

gt

CR2E034 (10/02)



