2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216%12)8-00 am%

utwivitid b Secretary of State
HAUN SYSTEMS REPAIR, INC. - (3-28-2002 90034 049 ***150.00
- L W)
Principal Place of Business Mailing Address
7210 QARDNEH ST 7240 GARDNER ST
STE 10t STE 101 )
WINTER PARK. FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address
Suile,. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
Pl
City & State City & State 4. FEI Number Applied For
o T 59-3317158 Not Applicable
Zip+ T C Zi t i
P ountry P Country 5. Certificate of Status Desired d $8'75 Add“'(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HAUN’ YS Street Address (P.C. Box Number is Not Acceptable)
1210 GARDNER ST STE 101
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ~
] Signature, typed or printed nama of registered agent and lir{e it applicable. (NOTE: Registered Agant signature required when reinstating) . S DATE_ s, N
T fr b ion - - . - T [N TYaY
] | m H ‘.\uu ety SR R o ) —..H,., 3
8 s corporallon is eligible to satisfy its Intangible ] FILE NOWI1!t FEE IS $150.00 10. Elecuon Campalgn Financing $5.00 May Bo
A Ta.x ﬂhpg regwrement and elects to do so. ©° After May 1, 2002 Fee will be $550.00 T O
o] . rust Fund Contribution. Added to Fees
e triteria on back) O -~ Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete THLE v At Thange [ Acdition __8_
e | HAUN, GARY S have HAUN, GARY S, 3
*stree anoress 1°914 KERWOOD CIRCLE STREET ADDRESS | 5™ 44 M ‘=NbozA DR. 3
- =1
crv-st-zp | OVIEDO FL 32765 CITY-ST-2P ORLANbo , Fi 32825 &
i
TILE STD . Jrem TITLE [ Change [ Addition | &
NAME HAUN, LINDA M NAME
STREET ADORESS | 914 KERWOOD CIRCLE STREET ADDRESS
crv-st-zP | OVIEDO FL 32765 CITY-T-2IP
TME _ - O pelele TILE [J Ghange  [J Addition
NAME NAME b - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS B e ) STREET ADDRESS
CITY-31-7IP ' CITY-51-2IP
TILE : ) : [ pelete TITLE o (O changa  [] Addition
NAME NAME . . '
STREET ADDRESS STREET ADDRESS
Ciry-ST-21F GiTY-5T-ZIP
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor cirector
of the corporation or the receiver or trusig powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with anAdd#s
SIGNATURE: - SIEP S O 3//:1_ L0 7 - (8- bl ¢
SIGNATURE AND TYFED'OR PRINTADNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




