2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000033526 Secretary of State
1. Entity Name 05-02-2003 90249 034 ***150.00
HAASE POSNER ASSOCIATES, INC.
Principal Place of Business Mailing Address
126 S FEDERAL HWY 126 S FEDERAL HWY
#206 #206 ‘
—— — 10 GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0746951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 73 Additionat
- — - . Fee'Requiréd™
= 7= 6, "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER GARY Street Address {P.O. Box Number is Mot Acceptable)
126 § FEDERAL HWY, #206
DAN'& BEACH FL 33004
A City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agernit signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00
. Election C aign Fi i
After May 1, 2003 Fee will be 3550.00 ? Trust andagc?ntlrigbut;: rens (N fgj.ct'ohg?ésa °
Make Check Payable to Florida Department of State '
10 Yk QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [[] Addition
NAME POSNER, GARY ' HAME
STREET ADDRESS [212056 NE 37TH AVE, #9086 STREET ADDRESS
orv-st-zp - JAVENTURA FL 33180 CITY-ST-21P
TITLE SD [ Delete T [J Change [ Addition
NAME HASSE, IRVING NAME
STREET ADDRESS 13201 S OCEAN BLVD., #PH-2 STREET ADDRESS
omv-st-20 |HIGHLAND BCH FL 33487 rY-g1-2I
TE =« ofm o —os e e B [ pelete TITLE o [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CIrY-ST-2IP
THLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§t-21P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITy-§1-2tP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
pliute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
like empowered.

12. | hereby certity that the information supplied with this filing dge
indicated on this report or supplemental report is true and 2
of the corparation or the receiver or trustee empowered
changed, or on an attachmenw an address, with g

)

SIGNATURE: Y i —ari%
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