2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P95000074462 Apr 24,2001 8:00 am
1 Enty Name ecretary of State

HAEHNER CORP.
04-24-2001 90281 016 ***150.00

Principal Place of Business Mailing Address
4139 NORTH TAMIAMI TRAIL 4139 NORTH TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34109
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6. Name and Address of CUrrenl Registared Agent 7. Name and Address of New Hegistered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registéed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and [ile if applicable. (NOTE: Registered Agent signature required when reinstaling) OATE
i ion is eligi isfy i i 1! FEE IS $150.00 . ) ) )
9, Ih!sfﬁprporatlt?n is e[ltglblde t? sa?UStfyrljts Intangible At Flhi:‘?vzvom s 'Ilsb $550.00 10. Elsction Campaign Financing $5.00 May Bs
ax filing reguirement and €lacis to do so. er ! ee will be - Trust Fund Contribution. 0  Addedto Fess
{See criteria on tack) a Make Check Payable to Department of State
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