|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930000109

1. Entity Name

HASSON

ENTERPRISES, INC.

91

Principal Place

10308 PARADISE

of Business

BLVD.

TREASURE ISLAND FI. 33706

Mailing Address

10308 PARADISE 8LVD.
TREASURE ISLAND FL 33706-3121

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90060 022 ***150.00

AN

IHAABACTAR

DO NOT WRITE IN THIS SPACE

City & State City! & State 4. FEI Number Applied For
I 59—3171021 Not Applicable
i Zi -
ae Courtry ip| Country 5. Certificate of Status Desired  [] ?8.;5 Additional
| ee Require
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

MCLEQD, PHILIP A

300 FIRST AVENUE SOUTH
SUITE 401

ST. PETERSBURG FL 33704

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signatura, typed or,printad nama of registered agan! and ttle if apggicabla.

{NOTE: Registered Agent signature raquired whan reinstating) [DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- : s 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and sletts 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fesas
{See criteria on back) g Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE P n , 3 Delete TITLE [ change ] Addition

NAME HASSON, ROBERT, JAMES NAME

STREET ADDRESS | 10308 PARADISE BLVD STREET ADDRESS

GiTY-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-7IP

TME 8T E ] Delete e [ change [ Addition

HAME HASSON, JULIA, H NAME

STREET ADDRESS | 10308 PARADISE ISLAND STREET ADDRESS

crv-sr2p. | TREASURE ISLAND FL: 33706 - crmy-sr-2p

TITLE i 7 Delete TITLE [ Change [ Addition

NAME HASSON, ROBERT, JULIAN NAME

STREETADDAESS | 8511 KING ST STREET ACDRESS

CITY-ST-2IP SEM[NOLE FL 34642 CITY-ST-ZIP

TLE VP [ Delete THLE O Change [ Additien

NAME HASSON, JAMES, A NAME

STREET ADDRESS | §237-28TH AVENUE, NO. STREET ADDRESS

orv-st-2¢ | ST PETERSBURG FL 33710 GirY-s7-2

TITLE VP O pelete TITLE (0 Change [ Addition

NAME HASSON, WILLIAM, B NAWE

STREET ADDRESS | §201-28TH AVE NORTH STREET ADDRESS

orv-sT-2P | ST PETERSBURG FL 33710 ciry-sr-2°

TILE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing ’g:Ioes not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receivesor trustee empoweged 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ¢ address, wilt¥al other like empowered.

URE:S S oo (757) 77
SIGNATURE: 7 NI F)4-Juoo (737) 0-875;

susmrua(.tyvven OR PRINTED NA

ﬂ'EGF-SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 [9/99)



