2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5000052375

1. Entity Name

HAI COMPUTING SOLUTIONS, INC.

Principal Ptace of Business

5066 COCONUT CREEK PKWY
MARGATE FL 33063
us

Mailing Address

5066 COCONUT CREEK PKwY
MARGATE FL 33063-3942
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 003 ***150.00

|

AR

DO NOT WHI'iI“E IN THIS SPACE
!

HEITNER, A. ROBERT
5066 COCONUT CREEK PKWY
MARGATE FL 33063

City & State City & State 4, FEI Numbér 55060 ) Applied Far
} 174|8 Not Applicable
Zi t Zi l iti
P Country P Country 5. Cerificate of Status Desied | []  $8-19 Additional
i Fee Required
6. Name and Address of Current Registered Agent . - . ~ 7.-Name and Address of New.Registered Agent - v
Name ' |

N l

Street Address (P.O. Box Number is Not Acceptablé)

City

Zip Code

| |
| | FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:th, In the State of Florida.

Signature, typed or printed name of registered agent and bitle If applicable

{NOTE. Registerad Agent signature required when reinstatng) |

DATE

0
f
T

i

9, This corperalion Is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

|
10. Eljaction Campaign Financing
Trust Fund Contribution.
|

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS J 1= ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 pelete TIMLE H =Y Pl ’-"-'-i'.-:f» Ol change  fARddiion | &
HAME HEITNER, A. ROBERT NAME ! | ! %
STREET ADDRESS | 1193 SUSSEX DRIVE STREET ADDRESS | , ]
arv-szp | FORT LAUDERDALE FL 33068 , aresezP | yp : | &
T VP ‘ Wete TITLE Vice wesiaensy | O Chenge  edition | O
N RETNER, ROBERT A. N Chfstine A harei S |
o i
STREET ADDRESS | @616 N.W. 70 AVENUE STREETADDRESS ({05 @B\ A L'\‘ S\(eek P
CITY-$T-7P TAMARAG FL av-si-zp  [eraake, Vo 330035
~TiLE e, - - O opelete ~ ~-J-Ti7LE I e e = me-u3.Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-$T-2P CITY-57-2IP . i
TIME O celete THTLE ' ' (3 Change (7 Addition
NAME NAME I
STREET ADCRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP | !
TLE O pelete TITLE ‘ i [J change [ Addition
NAME _ e . NAME ! F
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2¢ CITY-ST-2IP ; !
HTE O petete TILE ' ; [Jchange [ Addition
NAME NAME : !
STREET ADDRESS STREET ADDRESS : !
CiTY-5T-2IP CITY-ST-2IP i l

changed, or an an aggchf

SIGNATUR

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 121t

ent with an address, with all gther like empowersg, i

g 7

‘:ﬁr-?#be A Hacris

|
}[ ;‘i/zl-{/a'n G5Y Q2149 #

R OR DIRECTOR

Daytima Phong *EXT 20 q




