1
EE———————— |
2003 FOR PROFIT CORPORATION Mar 25;1216%]3)800 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT# P 93000088699 03-20-2003 90124 036 ***150.00

1. Entity Name

HABURG, INC.
Principal Place of Business Mailing Address
8918 EAGLE WATCH DRIVE 8918 EAGLE WATCH DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc, Stite, Ap. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3218358 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certfficate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent .. oz = - ———=7.-Name and Address of New Registered Agent B
Name
BRANDENBURG’ HAROLD A Street Address (P.O. Box Number is Not Acceptable)
8919 EAGLE WATCH DR.
RIVERVIEW FL 33569

City FL Zip Code

CR2E034 (10/02)

SIGNATURE }
‘w Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] [ Delete TITLE O Change ] Addition
NAME BRANDENBURG, HAROLD A NAME
street aooress | 10004 HUNT CLIFF DR STREET ADCRESS
CITY-ST-2IP RIVERVIEW FL 33569 CiTy-§1-71P
TITLE [ Deleta TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-71IP CiTY-ST-2IP
TITLE - R -~ -EJDetete-- - . . TTLE cme—t - - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-2IP
TITLE [ Delete TITLE ’ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-8T-21P
TITLE [ Delete TITLE [ change  [J Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
T [ Delete e [ Change [ Adunioq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivag or trustee empowaered 10 exscute 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 attachmeniith a dress, with all,other like empowered.
' m\ﬁé RE %/f%’ E@’MM@/J@ 3/&/3
V4

SIGNATURE: :
BIGNA‘I’UH?ND TYPED OR FRINTEDAAME OF SIGNING OFFICER OR Drn% Di'(e / Daytime Phong §

F:

7 rd




