2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049651

1. Entity Name

HAGA, INC.

/

Principa! Place of Business

VIA PARIGI #2
349 WORTH AV
PALM BEACH F
us

Mailing Address

C/0O ROBERT W SLATER
214 BRAZILIAN AVE. #221
PALM BEACH FL 334804676
us

ENUE
L 33480

2. Princigal PI

ace of Business 3. Mailing Address

[l

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 19,2000 8:00 am
ecretary of State

09-19-2000 90127 001 ***550.00
09-19-2000 90127 002 ****%8 75

R R Y

|

DO NOT WRITE IN THIS 5PACE

JIEHI

|

City & State City & State 4. FEINumber Applied For
65-0523646 Nat Applicable
Zi i i
P Country 2 Country 5. Certificate of Status Desired R $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent _
T e T Name - - 0T - -

SLATER, ROBERT W
214 BRAZILIAN AVE

221

PALM BEACH FL 33480
)

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, cr both, in the State of Florida.

SIGNATURE

Signature, fyped or printad narme of registered agant and title it applicable

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corpo

Tax filing requirement and elects to do so.
(See criteria on back)

ration is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

\ 10. Election Campaign Financing
l Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

TILE DP O Delete TITLE [ change [T Additicn

NAME HERVIEU, LISE NAME

steeT ao0aess | G/0 ROBERT W SLATER, 214 BRAZILIAN #221 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P

TMLE [ etete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-87-2IP

TITLE T R B TMLE o ) T T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE J Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S7-2IP -

13. | 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 information
indicated on this report or supplemerttal 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 direclor
at the corporation of the receiver or trustee empowered 10 execuie his 1eport as required by Chapler 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.

i L e S AT R ) Rt o B [ARE (] I M g
SIGNATURE: _HER GO IO (3T RElREEE ) 9/ 12) 1ewe o 561 655 P93
B o LA )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORQ}\L% M

! ( Pata /

DTWM Phone # f




