FILED
.~2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-23-2003 90071 017 ***150.00

DOCUMENT # P95000074462

1. Entity Name

HAEHNER CORP.

Principai Place of Business Mailing Address 1IUVIUvUD
3557 ANTARCTIC CIRCLE 3557 ANTARCTIC CIRCLE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address
- g -
Stite, Apt. # etc. Sulle, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
65.%14590 Not Applicable
i Country ap Bountry 5. Certificate of Status Desired a gg'ggq'_‘:g;g“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

ThNamgT— = = R

HAEHNER, HERMANN
3557 ANTARCTIC CIRCLE

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

NAPLES FL 34112

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragistered agent and title if applicable. {MOTE: Registered Agsnt signatura requirad when reinstating) DATE

Yy FILE NOWIH! FEE IS $150.00

 After May 1,2003 Foe will be $550.00 N o o 35,00 May ge
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Defete TITLE [ change ] Addition
NAME HAEHNER, HERMANN NAME
streer ADDRESS | 3557 ANTARCTIC CIRCLE STREET ADDRESS
CITY-5T- 2P NAPLES FL 34112 CITY-ST-2IP
TIMLE : O pelete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-$7-ZIP
Jme ol S 1 _TmE e e e e 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ] '
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-IP
TITLE ] Delete TILE " [Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2IP CITY-ST-21P
TLE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T1-72IP CITY-ST- 7P

119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secy
le ffect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the
of the corperation or the receiver or trustee empowered Lo execute this report as required by, er 6 tutes; and that my name appears in Block A0 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED, /Y. /C/ a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale }ﬁynma Phone #

it

ny

CR2E034 (10/02)



