2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

HASSLER CONSORTIUM, INC.

P95000097290

Principal Place of Business

4500 OAK CIR.

9 _

BOCA RATON FL 33431
us

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90076 048 ***150.00

Mailing Address

4500 CAK CIR.

#B-9

BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

GRS AT R

DO NOT WRITE IN THIS SPACE

SUE:El
Y BEACH FL

— Charles .E. Muller II, -Esq.

City & State City & State 4. FEI Number Applied For
65’%35255 Not Applicable
- " - " —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-  ~ :

Straet Address B0, Bo} Ni.lmtf)er is Not Acceatgple) -
9350 Sonth Dixie Highwav -

Suite 1550 _.

SIGNATURE

< Citr v LT - Zin Code -
MZami : FL | 53156
8. The above named entity submits this statement for the purpose of changing its registered office or registergd a-gent, or both, in the State of Forida. -
M /7&-/ . Charles E. Muller II, Esq. J/)’?/GP

Signature, typed or printed nama of registarad agem and titfe if applicabila.

(NOTE: Registered Agent signature racuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Welete TITLE Chairman, Dwecior XX Change [ Addition
NAME NAME DeSantis, Carl
STREET ADDRESS smeeTADREss | 400 East Linton Blvd., G-3
CiTy-ST-2IP CITY -ST-71P Delray Beach, FL 33483
TiTLE %lete TITLE TrQ?;SUrer s Sﬁcretary Nﬁnge mdditiun
NANE NAME Fox, Judith “ -
STREET ADDRESS STREETADDRESS 140U~ East Linton Blvd.. G-3 |
CITY-ST-2P CiTY-ST-2IP Delyav Beach, FL - 33483. _ . ,
THLE ﬁnemg ETLE President N Rxhange [ Addition
NAME NAME Milmoe, -William T
STREET ADDRESS G-3 smeer aporess | 400 Rast LintonRBlwd.o.=0=3
cmv-si-zf |DELRAY BEACH FL 3 CITY-S7-ZIP Delray Beach, FL 33483
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P GITY-ST-2IP
TITLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforration
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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment with an addrese=w Il othédr like empowered. Nf — &f ?d
-
..y / 27
SIGNATURE: Gl = >Froo~— L1270
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ﬁte Daytime Phone #

GbeelE0

AY

CR2E034 (9/01)



