|
|
DOCUMENT # _ P95000074462 MSay 19, 2002f 8:00 am
1~ Exity o ecretary of State
HAEHNER CORP. 05-19-2002 90053 037 ***150.00
Principal Place of Business Mailing Address
3557 ANTARCTIC CIRCLE 3557 ANTARCTIC GIRCLE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6&%14590 Not Applicaibie
Zip Country Zip Country - ) $8.75 Additional i
o , I . RPN PR U Cemfucaie_of.SlatusQe_guBQ;_ﬂ_:__Fe?-nemj%gd—;__h—- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAEHNEH‘ HERMANN Street Address {P.O. Box Number is Not Acceptable)
3557 ANTARCTIC CIRCLE
NAPLES FL 34112
City FL Zip Code
s:"fThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SYENATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to de s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelate TILE [J Changs [ Addition | &
NAME HAEHNER, HERMANN NAME 3
staEeT A00REss | 3557 ANTARCTIC CIRCLE STREET ATDRESS 3
cny-s1-27 - |NAPLES FL 34112 GiTY-ST-2IP w
TITLE 3 Delete TITLE [JChange  [J Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2P e e OTEBTEIP L b i mmegetTra  mem we T TR S S
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-8T-ZIP
TILE - O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
e [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empo pexecute 1 !

changed. or on an attachment with an address, with/4 Y } /

SIGNAT 1L/ RIALERED

red]

SIGNATURE:

AcH

certify that the information

that my signature shall have the same legal effect as it made under cath; that | am an officer or director
eportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" Daytima Phone &

7




