FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P96000024843 Secretary of State

1. Entity Name 01-09-2003 90108 040 ***150.00
HAAPER (HHM), INC.

Frincipal Place of Business Mailing Address

2050 TIGERTALL BLVD 2050 TIGERTAIL BLVD meagt%

BAY D BAY D

P Pt SR

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0655546 Applied For
Not Appiicable
Zi 4 Countr Zi Countr iti
P X y P y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
&.- Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
]
Name

HAAPANEN, DEREK
1937 NE. 147TH ST.

Street Address (P.C. Box Number is Not Acceptabla}

NORTH MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. - 9. Flection C ign Fi
After May 1, 2003 Fee will be $550.00 Trizllgzndagoﬁ‘r?bnuug): e O fgi.tggohg?i‘e:’ ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TITLE (Jchange [ Additicn
NaME DEREK, HAAPANEN NAME
STREET ADDRESS | 2050 D TIGERTAIL BLVD STREET ADDRESS
CITY-ST-2IF DANIA FL 33004 CITY-ST-7P
TILE 1 Delete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ; CITY-ST-2IP
TITLE ) T o T O Delete | BT Coe T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE 7 Delete TITLE [ change ] Additien
NAME NAME :
STREET ADDRESS . - ) ‘STREET ADDRESS - | -
GITY-§T-2IP CITY-ST-2P
TNLE [ velete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-7IP TR SIE I PRI CITY-ST-2IP
- TITLE L. . (] Delete . Tme . o ) [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 empgwered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears n Block 10 or Block 11 if
changed. or on an attachment with anaddjesgfAvith all other like empower

SIGNATURE: WU B=FEQUIRED =42 ISHI2ULTT

Date Daytime Phane #

CR2EQ34 (10/02)




