FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ] Y
DOCUMENT # Feb 14,2002 8:00 am ;
ot P97000071828 Secretary of State |
HAZ VENTURES, INC. 02-14-2002 90069 041 ***150.00 h
Principal Place of Business Mailing Address o
5020 FAIRWAY CIRCLE 5020 FAIRWAY CIRCLE G SRR
APT 106 APT 106 gl
VERQ BEACH FL 32967 VERQ BEACH FL 3297 : A
2. Principal Place of Business 3. Mailing Address el
£974  Awirh Syecer | 2430 I9rh STREET
Suile, "Apt. #, elc. Syite, Apt. #, gle. © ‘ DO NOT WRITE IN THIS SPACE
Vero fenedt, 7 o Brged L,
City & State ! City & State 7 4. FEI Number Applied For
NOT APPLICABLE Not Appiicanie
Zip oy - . =Count o Zip Country | B - , $8.75 Additional
5}? dé % fi4' ‘39—7‘&'0 - "A‘ZJ";{#" — - | 3Certicate of §tatus_ Desired -D-ere Required_  ._
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
2430 9% ST
Vero few<d, - |,
5’;,7é0 FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its regislerédffjffié
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Hegwsla:e?ﬂ.&gﬁ?t g\gr!alura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing recuirement and elects to do so. _ After May 1, 2002 Fee will:be $550.00 10. Electwon Campaign Financing $5.00 May Be
ol ; rust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE O change  [] Acdition § 5
HAME ZUCKERMAN, HERMAN NAME z
STREET ADDRESS | 5OR0BAMMWAY-GIRBHE#108 25430 /9 R S scer soomess 3
Cpv-st-20 | VERQ BEACH FL3888F S 9lp CITY-57-21P g
e ST ’ [ petete TITLE [ Change  [] Additicn 5
NAME ZUCKERMAN, ALRINE D NAME

STREET AODRESS | GRon B AIWAY-CIROLE-#108: oL ¥ J0 /97X I STREET ADDRESS
o520 - | VERQ.-BEACH-RE-BPOET Ve o Be gl L Jowsie |

TITLE jzféa [ Delete nLe [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-57-2P

TITLE O pelete TITLE [ change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete E | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CirvisTazi,

TITLE [ Delet [ Ghange  [] Addition
NAME N i

STREET ADDRESS *.STREET ADDRESS

CITY-57-2IP “giny-51-78

13. [ hereby certify that the information supplied with this filing does not qualify for the Sxérnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeplkwith an address, with all othar like empowerad.
SIGNATURE: @J iRt sive ) Fuek carpn ’%3/0 > 52/-976G03

SIGNATURE AND TYPEDWNTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytime Phone #

7



