B | i . FILED
- o Jun 15,2001 8:00 am

-

2001 UNIFORM BUSINESS REPORT (URR) Secretary of State

: Vo 05-16-2001 90252 007 ***150.00
DOCUMENT # i
1. Entity Name ymd /07/4« —
HAEUSLER ENTERPRISES INC : /{)
Principat Place of Business /90 Bor 57/ Malling Address e
AMBEBERBIREET Necr v, SITEERR-BFREET -
N E=gE8 + DESTINFL 32541
P"?L;fdwf§ T Iy JgTve
AEgisn e, ~p23 < ( 519
2. Principal Place of Business 3. Mailing Address | - 7 4
L/O fusy I = P.C. BOX 5111
Suita, ApL #, etc. Sulte, Apt #, aic. ‘ DO NOT WRITE IN THIS SPACE
RN Bl N !

City & State — City & State j 4. FEI Number Appiled For
Ny, L. DESTIN FL f 59-3161301 Not Applicaie
§';?>5\ ol Country 3 21340 | Country 5. Certficato of Status Desired | ?:'quu‘“f‘fgjf“‘a'

- 6. N_gme and Address of CUrm?tR__yeglgtmg Ag_e_nti : 7. Nama and Address of New Reglstered Agent 3
" |HA®USLER, STEVEN R.
KRAEMER, MARY K . Streel Addre O, Box Number i Acceptable)
, . X XA b n Aue
727 HIGHWAY 98 EAST | X icdirt 7 TYERES
DESTIN FL 32541 = P
DESTIN FL

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. v 3 S ] /

SIGNATURE | PRESIDENT ,ﬁf:’,_._./éﬂ,.,/ 04/27101

Signature, typad of printed name of rogistamd agant ond title  sppiicabls, = (NOTE: Rapisterad Agent signature rpqur,(wh-n relnstating) DATE
9. This corporation is eligible to satisfyits Intangible FILE NOWI! FEE IS $150.00 -
Taxflling requirement and elects o do so. After MAY 1, 2001 Foo will bo $560.00: 10 Em:: ngﬁ?ﬂummm fg;g%h;gfe
. (See criteria on back) LI | make Ctiéck Payable to Department of Stats - ' ~

1. OFFICERS AND DIRECTORS Tz ADDIONS/CHANGES T0 OFFICERS AND DIRECTORS WL ] 2
e D [] veee e (] cramge ] Astton | =
e HAEUSLER, STEVEN R. J e 3
st AORESS [ I RERORRESTREET 339 STAKLmar ADORESS 5
ov-sr-2¢7  |DESTIN, FL 32541 Ave, ary-sT-2° o
TITLE D B] Delety Jme D Change |:] Addition
WE HAEUSLER, KELLY A. 1| e
sweersooeess 1 324 CEDAR STREET (| SeET AvcRESs
ar-st-2e |IDESTIN, FL 32541 J Oy -ST- 2P
TME D Delete e [ ] Crone D ‘Pddiion
NAME NAME
STREET ADDRESS ; —_—— . e e o= | sTREETADORESS | - - e e i
Ty ST-2P Ty -$1- 1P
TME [] teee e D Changs D Addiion
NAME NAE
STREET ADDRESS STREET ADDRESS

T {CTY.sT-7P -jory.sr.zp
NAME e
STREET ADDRESS . § STREET ADDRESS '
oY . 5T- 2P e st.ze
TME [Joses June ] crangs [ Addtion
NNE i [
STREET ADDRESS i ) STREET ADDRESS
GTY-5T.2P ur.sr.ae

13. ) hereby cerlify that the information supplied with Wis filing does not qualify for the exsmption stated In Section 116.07(3)(1), Florida Statutes, | further certify that the
minn'nauorg Indicated on this report or supplemental report is true and sccurate and that my signature shall have the sama legal effect as if made under oath; that ) am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as requiced by Chapter 807, Florida Statules; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: PRESIDENT
SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFIGER OR DIRECTCR
STF FLA23BIF. i

850-837-9195

Daytime Phona #

04/27/01
Dats




