2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 1?21016]%% 00 am
u . :
DOCUMENT #  P97000041774 Secretary of State
HEBRUN, INC. ) 07-13-2001 90004 006 ***550.00
7]
Principal Place of Business Mailing Address
P.0. BOX 129 P.0. BOX 129
COCOA FL 320230129 COCOA FL 320230129

D A

E]

2. qui:‘r(r;al Prﬁf::i:fgleshqeﬂ 3. MaiI(‘\iw-g_[.i\;!drﬂg:‘.‘gqgrA A\le"

Suite, Apt. #, etc. Suite, Apt. # etc. B DO NOT WRITE IN THIS SPACE

e B Suite
Cip & 5t _ City &gState 4. FEI Number : Applied For
G’(.t\ea , F\ . 0(,\“9& ; F' . 59-3446662 Not Applicable
¥Zip >/ Country Zip - ? 1 Country i is Desired ' $8_75 Additional
—329455 _|—USA . _ | --32455..| USA 5. Certifiate of Saws Desired O g 2y

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .
CELIO, ALBERT D ESQ. Dewey b, Hares

Street Address (P.0. ber is Not Agceptable) )
976 BREVARD AVENUE B Tl WA - F O Sude &

ROCKLEDGE FL 32955
e P\DCKJ edco. FL | 83855~

mits this statement for the purpose of changing its registered office or registered age'nt. or both, in the State of Florida.

™ /O}\farvw-) Dewey . Harrig 7-9-0 |

8. The abeva named entity

SIGNATURE
Signature, typad or pAQtad name of ﬂsl!red agerﬁ and title if applicable. {NOTE: Registared Agght signatura required whan reinstaling) DATE
9. This (I:lorporati?n is eligible to satisfy Hntangible FILE NOW!1! FEE IS $5‘50.00 10. Election Campeign Financing $5.00 May Be
Tax fllmg requirement and elects lo do so. After September 12, 2001 Fee will be $750.00 Trusl Fund Comiribution. 0O Ad d‘e 4 1o Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete mE [ Change [ Addition
NAME RITTER-HAGEN, BARBARA NAME
street anoress | WEIHERSTRASSE 13 FL-9495 TRIESEN STREET AGDRESS
CITY-5T-2IP LIECHTENSTEIN CITY-ST-ZIP
TITLE D ] Delete TILE [ Change [ Addition
NAME HARRIS, DEWEY L HANE
sTheeT anokess | 538 DELANNOY AVENUE STREET ADDRESS
ovsize |COCOAFL320230129_ . . . ovsz | e
TITLE N O pelste’ TImLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP ,
TITLE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TIME [T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TILE O Delete TILE [J Change  [] Addition
NAME . ) ' NAME
STREET ADBRESS STREET ADDRESS
CIFY-5T-ZP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation: or the receiygr or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyft Yith an address, with all other like empowered.'

J
SIGNATURE: AU

G, REo et 7-G:0)  331-433-11%)

SIGHATURE AN?‘YPED OR PRINTED NAME OF SIGyNG OFFICER OR DIRECTOR Date Daylime Phone #
X F

Iy RCLGLLN

CR2EQ34 (5/01)



