2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

P93000039526

1. Entity Name

HAIL RAISERS, INC.

Principal Place of Business
884 BUCKSAW PL
LONGWOOD FL 32750

us

Mailing Address

884 BUCKSAW PL
LONGWOOD FL 32750
us

W A W W AT

2. Principal Place of Business

/947

3. Mailing Address

EWKHORM ST

1997 ECKioRr)

</

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE 'F MAKING CHANGES

Secretary of State

05-05-2003 91850 050 ***150.00

(AR AT

City & State City & State 4, FEl Number Applied For

LandS oD, FL Lo, F L 58-3185089 Not Applicable
Zip " Country Zip " Country - . 8.75 iti

2 756 jzn«éqgﬁ. 3 2-75° 55;{]\’0{& §. Certificate of Status Desired O §ee Heqtﬁ?:d! onal
- - 6. Name and Address of Current Registered Agent ___ . 7. Name and Address of New Registered Agent
Name
RESN1ck | ERROL. B,

RESNICK' ERROL B Street Address (P.Oéao§< Number is Mot Acpeptable)
884 BUCKSAW PL 1997 ECKHoRN 2T
LONGWOOQD FL 32750

City

Lapd G 2ap

FL

BaT5e

8. The abcve named entily submits this sialement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistared agent and title if appiicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

i FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 71 Delete TITLE E’Change [] Addition
NAME RESNICK, ERROL B NAME

sTREET ADoREss | 884 BUCKSAW PL smeETaooiess | (Y7 ECKHoRAN <7

CITY;ST-ZIP {LONGWOOD FL 32750 CITY-ST-21P (O fwoo'p . F I 3;23’5

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

me = o - oeemr- - - =[O pelete=- = §-me ERrs - - - [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Celete TITLE Cichange [ Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-41-2P

TILE T Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the Infprmation supplied with this filing does nat qualify for lhe exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report br/supplemental report 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 th
changed, or on an att;

SIGNATURE:

Tartrustee empow
t with an address

ERRse. D.

SIGNATURE REQUIRE Aresmens—

RESACK

o‘c’[:w As

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

(o) Y68-1677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

AY  £22vE00

CR2E034 (10/02)



