2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P97000108648 Apr 091.,: ZOOZfSS?()t am
1. Entity Name ecre al y 0 a e ?-l
J. HAUSER ENTERPRISES, INC. 04-09-2002 90024 007 ***150.00
Principal Place of Business Mailing Address
P O BOX 600755 PO BOX 600755
JACKSONVILLE FL 322600755 JACKSONVILLE FL 32260
2. Principal Place of Business 3. Mailing Address H""l" III 'I“I "I“III" II"I II’I] "I" I|I|| ||||| I"" ||||| |||HI||
£o34 Deons CovnTr So34 PDegas CevaT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
C:ty & State City & State 4. FEI Number Applied For
Jﬁcn!pn/n Lt , FLoR:phA THLK 3awVILA, CLog i ph 59-3486659 Not Applicable
Zip Country Zip Country o i $8.75 Additional
. f; f " .
3 yy-r; Duvar 2yv7) buvar 5. Certicate of Status Desied [0 2525 FCCt
v 6. Name and Addresa of Current Reglstared Agent 7. Name and Address of New Registered Agent
= Tt Name M H
o ARTIN AUILR
HAUSER' JOANNE Street Address (P.0. Box Number is Not Acceptable)
1061 DURBIN DARKE DR 8024 Decas CovRT
JACKSONMVILLE FL 32259 o
City Zip Code
TheksomvLie FL F
8. The above narfied entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
V
SIGNATURE . /V/o\/
S|?re Wd or | nnled namej\rg\slsred agent and title if applicable. {NOTE: Registered Agent signalture reguired when reinstating) Lol . DATE
1]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 M-
Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD B Deete TITLE Phreswenr, £ E° fgChange O Addition | S
wve | HAUSER, JOANNE NAME T MerrTn HauseA &
streer anoaess | 10861 DURBIN PARK DR s aovess | B34 Desns CovAy §
ory-st-zp | JACKSONVILLE FL L oITY-§T-2IP ThpeKssonvitia € 3 ¥vV7) 5
TLE ’ O Deleta TITLE O change [ Addition | €3
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O Deleta TILE [ Change  [] Addition
NAME o ’ - I owee - | - : :
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TMLE 7 Delste TMLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TMLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-ZIP
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 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ' laoh 1//-;//07’“ (e8s) 4 43- §137
jujs A%g }" 1_9 ‘pmri GAME or SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




