FILED
FOR PROFIT CORPORATION May 14,2002 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT # P 950000 CUYs¢ 05-14-2002 90355 028 ***150.00

1. Entity Name

Haaisod st Oevelopmedl  Colf.

’ ' ‘ o
DO NOT WRITE IN THIS SPACE;

2. Principal Place of Business 3. Mailing Address ‘
203 Bhaason &, 00> HARUSON  Stpgel™
Suie. Apt. #, gic. ; Saitc, Apt. . etc. DO NOT WRITE IN THIS SPACE
City & State ,x; City & State - 4. FEI Number Applied For
(\i‘b \N WJoaf \ F L. \,\\b\.\-j W 0 N ct’ Cg 'OG Og»? 3 0 Not Applicalle
- - . 1 N ~
leggolfo Lou'ty <n Zip 020 LO““S’QN 5. Cenlficate of Status Desired [ fg-;esq lﬁfedc;"ma'

o i PR BT e i

D s R i ) ) 7. Name and Address of Current Registered Agent

Name RML{:U{IJ Q{LQ‘SS  EA

DO NOT WRITE Streel Agdress [P.Q, Box Nurnher is Not Acceniable
ede A A
IN THIS SPACE T S R

Y Wobby wisen FL | <20

- L]
submils this statement for the purpese of changing its registered office or registered agent. or hoth, in the Stale of Florida.

8. The above named ity

Bl X - : - ;

SIGNATURE R.vey Caoss ) EA R0
Sigisture, lypNV pc‘n'r';nx! naing of reglstored ngerit a titke i appilcable, (MOTE: Registerns Agent signatue 1couired whon FelrsEating} GATE

. i M N --January 1- May 1 Fee is $150.00
9. ;hlstt_:l.orporanc‘m is elllg})tg [c; :-:IJl[st |It.s Intangilzte After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

_cf" g ’?““"‘;’,”e: and efects to da so. W . - Amended UBR is $61.25 Trust Fund Conlribution, O Added to Fees

(See criteria on back) ‘Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS | .
e Pib LE f )
NAME AlpRED VAR - . HAME i £
STREETADDRESS | 3 0% Matt son 8 STREEY ADDRESS m
S [Hg ety L. 0B omestap &
N Ve (b . e . 'é‘E
NAME Pronlttiu? ChanekatiH NAME i 3]
STREETADDRESS | Aod3  HAGR SOy St. | s ADDI!ESf;i
S-SR [hayane® | L L 33020 omY-St-1P
e ) “TME 1}

hamE L —— - et e R e S - .
1

STREET ADDRESS HSTREET ADDRTSS:
Tyt 2p jmv.sr-zm / DO NOT WRITE

IN THIS SPACE
MAME NAME

STREET ADDRESS STREET ADDRESS,
CITY. ST. 21 CIY-SI-2)p j;
TITLE e !
NAME NAME,

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cmy-sTap
T TLE |
NAME NARYC h
STREET ADDRESS STREET ADDRESS ;‘
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13. | hereby cenlify that the information supplied with this fiting does not qualify for the exerplion stated in Section 118.07(3)(i). Florida Stalutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or girector
of the corporation or the receiver o rustee empowered (o executa Lhis raporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atiachment with an address, with all other like empowered.

SIGNATURE: Yfzofan O34 -G16- 538 S
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