changed, or on an attachment with an address, with all other like empowered.

@
P~
2001 UNIFORM BUSINESS REPORT (UBR) M FILED . g
DOCUMENT # P94000080541 ay 16, 2002 8:00 am
et , Secretary of State
0MN| HASP ENTERPHSES, |NC 05-16-2001 90045 038 ***150.00
Principal Place of Business Mailing Address
5364 SYRAGUSE RD. 5364 SYRACUSE RD.
VENICE FL 34233 - VENICE FL 34293
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT.WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0531 167 Applied For
Not Applicable
Zi Countr Zi Countr m
P Y P y 5. Cenrificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Mame
HADNAGY, JAMES R Street Address (P.Q, Box Number is Not Acceptable)
5348 DREW RD
VENICE FL 34293
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed orf printed name of registerad agant and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
isfy | i NOW!!! FEE IS $150. .
B ot om ™™ | e v 2001 ol sosmsagp | 1 EocionCampanFramang - $5.00 oy 5o
axtl Ag rng ¢ ’ er ! ee e * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PC [ Delete e O Change [ Addition | S
NAME HALL, KENNETH C NAME 2
STREETADDRESS | 5364 SYRACUSE RD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP =t
VENICE FL 34293 — &
TTE 1 pelete TIME [ Ghange [ Addition o
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
[ TITE — [ Delete TITLE [ Change [ Addition
NAME - - e — I W -
STREET ADDRESS STREET ADDRESS TTTTe ———
CITY-ST-ZiP CITY-S5T-2IP ‘
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Dslete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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 repon or 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 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: @éﬁ.ﬂh é. ‘}\\a.ﬂ
IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

) /alczlol A4)- 49y~ 4237




