2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000071828 Apr 20, 2000 8:00 am

1. Entity Name

HAZ VENTURES, INC. ecretary of State

04-20-2000 90003 015 ***150.00

Principal Place of Business Mailing Address
1509 5.W. SHORELINE DRIVE 1509 $.W. SHORELINE DRIVE
PALM CITY FL 34890 PALM CITY FL 34990-4551
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2. Principal Piace of Business ) 3. Mailing Address “II"II‘ "I |I|[
J2/l Sav.Shhecisde [k 72y 5.p. Stelive D
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T 7 6. Name and Add‘res; of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- e L e

ZUCKERMAN, HERMAN
1509 S.W. SHORELINE DRIVE

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

PALM CITY FL 34990

City . FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registared agent and titla it applicable {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) — .
10. Election Campaign Financin
Tax filing requirement and glects 10 o so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Coitlr?buﬂl)n. ’ O fdsd-giotohg?ésae
{See criteria on back) il Make Check Payabie 1o Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y] O Delete TITLE _ [l Change  [] Adaition
e ZUCKERMAN, HERMAN e Z w e ERMMS WeY, rf@é £ o
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TITLE [ pe'ste TITLE O change [ Addition
NAME NAME
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his repart 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 corgoration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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