2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039566

1 By e Secretary of State

HASE DISTRIBUTING' INC' 03-07-2000 90090 023 ***150.00
Principal Place of Business Mailing Address
2177 CAUSEWAY BLVD P. O. BOX 2789
=G RIVERVIEW FL 33568-2789 e s
1AMPA FL 33569 us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
" City & State City & State 4. FE! Numher Applied For
59‘3315270 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqiﬁ?e‘ﬂ“o“d
- T 87 Namé and Address ot Current Reglstered-Agent ————~ -—7-Name and-Address of New Registered Agent = - -
N
BROWN, RICHARD A JR " Beowns, Wewacd Ao
' ) Street ess (P.O. Bpx Nurpber is Ngt Acceptable -
11538 RIVER COUNTRY DR AUTUO PSR L
RIVERVIEW FL 33569
‘ i Zi d
OV SaeasoTa FL | “2&%d3

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE XA ' / / / / f/l//;o

SigAATure, typed or printed name of Bgislered agent and ‘Mapphcab\e, {MOTE: Registered Agent signatura required when reinstaung} aTE
i i i il i i Blo - T N e 3 -"-‘-- -";";:-" - - - i
9. lhlsfltl:.orporatlpn-ls ehglb(lje t? s?lltsfydns_lntangnble . FILE NO\;’]!PFEE |§ l$;59.00“" 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrigution. Added to Fees
(See criteria on back} Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE | D 1 Delete TIILE BRow ), RACHARD A JR X change [ Addition
NAME BROWN, RICHARD A JR. NAME
! FAlLWwWooDd CRACLE
stRecT ADDRESS | 11538 RIVER COUNTRY DR sweETAODRESs || S22 p 2p 2043
orv-s-ze | RIVERVIEW FL 33569 CITY-ST-2P SALASTTA  TL
TME D ] Dalete TLE D W) Change ] Additien
BRauwr, S5wsAd D
KAME BROWN, SUSAN D NAME EARWEOD CLeLs
sheeT aooress | 11538 RIVER COUNTRY DR sReETAOCRESS | DO & 32043
om-st-z¢ | RIVERVIEW FL 33569 ’ o CTY-57-2P SaRAScTA , FL
e : " [0 Delste TITLE T change [ Addition
NAME - NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CTY-§7-2P
TILE . [ Delete TITLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | heteby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with ali other like empowered,

SIGNATURE: x@.5/. uﬂ”/”r ///'!/ﬂd V1522 24X 054

Daytme Phone #

ED NANE oﬁ.mumu OFFICER OR DIRECTOR Ddta

Mar 07, 2000 8:00 am

CR2E034 {9/99)



