2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HASSLER CONSORTIUM, INC.

DOCUMENT # P95000097290

4500 OAK GIR.
#B8-9

us

Principal Place of Business

BOCA RATON FL 33431

Mailing Address

4500 QAK CIR.
#B9

BOCA RATON FL 334314212

us

2. Principal Place of Business

Yooo Ook

Cireda

3. Mailing Address

4500 Cate Civeds

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90114 043 ***150.00

MO

I

IR

I

ity & State
oco. Bpdon, L

cCo

don | FC

Suite, Apt. #.é{c. Suite, Apt. #, ac. DO NOT WRITE IN THIS SPACE
3 1 3 -
jty & State

4. FEI Number 65‘%35255 Applied For

Not Applicable

3343 |

Country

SV

2343 |

Country

L

0 $8.75 Acditiona!

3 ifi i h
5. Certificate of Status Desired Fee Required

6, Mame and Address of Current Registered Agent

7. Name and Address ot New Reqistered Agent

WERBER, RICHARD
851 BROKEN SOUND PKWY NW.
BOCA RATON FL 33487

Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and 1itle f applicabie.

{NOTE. Registered Agent signalurs reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

1.

QFFICERS AND DIRECTORS

=

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE FD [ Delete TITLE Ol Change [ Addition
NAME DE SANTIS, CARL NAME
smeeTacoress | 851 BROKEN SOUND PKWY N.W, STREET ADDRESS
ATy -ST- 2P BOCA RATON FL 33487 eTY-ST-7Ip
HILE [ petets TIMLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P
TITLE - O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITy-§T-21P
THLE ) petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIY-ST-2IP
TITLE . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iifv-sr-zu’ CiTY-$T-21P
' OTITE [ Delete TITLE [ Change [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P

13. 4 hereE}y cerlify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). 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 appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Fléo /v S/-39/- 9933

T Dae Daytme Phona #

CR2ENA fQ/O0



