-

FILED

FOR PROFIT CORPORATION 2002
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088699
1. Enlity Name "‘\,\
Haburg, Inc,.

ecretary of State

04-02-2002 90858 027 ***150.00

B0057224

3. Maiting Address

8918 Eagle Watch Drive 8918 Eagle Watch Drive
Suite, Apt. #. ele. Sufte, AplL #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
Riverview, FL Riverview, FL 59-3218358 Not Applicable
Zip Country Zip Country . . $8.75 Additionat

i . Centific tatus Desire .
33569 USA 13569 TSA 5. Cerifizate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Harold A. Brandenburg

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

%E!Lverview FL ‘ ?%gﬁa

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signatre. typad of printed name of registered agent and wia if applicabls. DATE

9 1Ih|srr}c'.rpcmauc‘)rn is elig:b!det?rsatlts‘;ty‘(;i’i lntanglbhE o fier-May 1, F 550:01 10. Election Campaign Financing $5.00 May Be
ax filing requiremeant and elects Lo do 5o, Amended:lIBR is $61.25 T Trus: Fund Conrribution. Added to Fees

{See criteria on biack) | " Make Check’{Payable.tB-Deﬁamﬁent of State

11. OFFICERS AND DIRECTORS

T |:President/Director
NEME Harold A. Brandenburg H
SIRETACORESS | 1 0004 Hunt Cliff Dr.

CITY-57-71P

Riverview, FL-33569
Wik

NAME

STREET AUDRESS
L B

CR2E0348 (12/01}

ITLE

RAME

STREET ADDRESS
City . ST-4p

THLE

HAME

SIREET ADDRESS
Criy.-SY-ZIp

e
RAME
STREET ADDRESS x
CiTy- 5T-7IP

TLE

RAME

STREET ADDRESS
CiTY-ST- 2P

=

13. | hereby centify hhat the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3) ), Flonda Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shaill have the same legat effect as if made under cath; that t am an 6fficer or director
of the corporation of the receiver of trustee: empowered 10 execute this report as required by Chapier 807, Florida Stawites: and that my name sppears in Block 17 or on an

attachment with an address, #ith ¥ athar like gmpowerad. ]
[ Frnpen&ens  3fiofor  Dusvor

SIGNATUR

SIBNA%E AND TYPED DR PR!N'?) NAME OF SIGHNING OFFICER OR DIRECTOR 4 /Sare / Raytime Frone #

|

/ /

Apr 02,2002 8:00 am



