e #

2003 FOR PROFIT CORPO

RATION
UNIFORM BUSINESS REPORT (UB

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-30-2003 90087 024 ***150.00

PSﬁSNEJmI:nENT # P94000062459

HACKL ENTERPRISES, INC.

99045356

Principal Place of Business Maifing Address

|
!
|

P.O BOX 32053 P.O BOX 32053
NORTH PALM BEACH FL 23420 NORTH PALM BEACH FL 33420
2. Principal Place of Business 3. Mailing Address ’
|
Sute. Apt. 4, elc. Sulte, Apt. 4. etc. (] CHECK HERE IF MAKING CHANGES !
City & State City & Siate 4. FEI Number Appliad For
65{5 16462 Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
o ‘ 7 5. Certificate of Status Desired ] Foe Required !
i 6. Nime and Addrass of Gurrent Reglstered Agel‘tt —T ] ThT - ™ TTTU™TT Name gnd Addiéss ‘of Néw Reglstared Agent i e i
T .ra o Name : | )
. '_:.’ * !
[ I Sireet Address (P-O. Box Number is Not Acceptable) I
lecod TWoEwetere &
City - l Zip Code . .~
: DR\TER . FLI"5%45¢
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. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE . !
Signature, iyped or printaa name of ragisterad sgent and e il applicabls. {NOTE: Agent & required when x) DATE E
FILE NOWHII* FEE IS $150.00 o ‘ Lo
: Iiie Y i ign Fi i e !
Ata Moy 12003 Fo wil e $550.00 S B Sl Compe sy $5,00 o on
Make Check Payable to Florida Department of State B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WLE O petete TIRLE Cichange [ Addition | &
RAME NAME §
STREET ADDRESS STREET ADDRESS §
oTY-§T-BP CITY-$T-21P g
me T Dekete e O crange 0 A | &5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-29
LI I S T B TS [ — . “Dicrange ~ D amies [ *~ __.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-0P CITY-S1- 2P
TITLE O Delete TTE Ichange [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS i
GiTY-ST-2P CITY-ST-2P |
TIE 7 Detete T O change [ Adeicn
NAME o NAME - .
STREET ADGAESS | - - e — | - STREET ADDRESS L
CIFY-ST-2P CIy-51- 2P N :
TME . { [ Deke TiTE 0 Chenge " [ Addition |,
WME ) e T e NAME . .. . S - S S
STREET ADDRESS | _ || steeer aopRess R L - i .
CITY-57-2P l CITY-ST-21 |
12. | hereby certity that the information suppl@d with this Bling kioes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
indicated on this faport or supplepental fepgiY is true agd hccurale and thal my signature shall have the same (egal eftect as if made under oath; that | am an officer or director
of the corparation or lhe receiver) usfes ,powe:e tyexecute this repor| as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant w BAg with alfmher like empowered.

SIGNATURE: REQUIRED

ANDTYPED ©R mmnw OF BHINING OFFICER OR DIRECTOR

Daytima Phona #




