2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am :

DOCUMENT # P98000031843 Secretary of State
1. Enlity Name 03-05-2003 90094 012 ***150.00
HASAMEL, INC.
Principal Place of Business Mailing Address
3766 S.E. OCEAN BLVD. 6398 TOUCHSTONE CIRCLE
STUART FL 3499 PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite, Ao #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0844599 Not Applicable
Zip Country 2p Country 8, Certificate of Status Desired 0 ?ese'gg‘ lﬁfed;“c'”a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
| Name T T T e - -

TAYLOR' WM. F Street Address (P.O. Box Number is Not Acceptabla)

3766 S.E. OCEAN BLVD.

STUART FL 34998

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agert and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ )
9. Electi ign F
Ater May 1,003 Foo wllbe 555000 T [ $5,00 e e
Make Check Payable to Florida Department of State '
\ 10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTL\E DVPS ] Delete TMLE . [ change  [7] Addition _%
NAME™ TAYLOR, WM. F NAME =
sTReeT ADDRess | 3766 S.E. OCEAN BLVD. STREET ADDRESS 3
orv-st-ze | STUART FL 34966 CITY-5T-2IP o
(4]
TIRLE bP [ Delete TITLE O change [ Addition 5
NAME GOLDBERG, LAWRENCE HAME
STREET ADDRESS | 3766 S.E. OCEAN BLVD. STREET ADORESS
CITY-ST-7IP STUART FL 34955 CiTY-ST-2IP
THTLE ’ - YT Temmmee = - e Elpelete - - . [ TOLE B a o mmeme e = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP . CiTY-ST-2IP
TITLE 3 Celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplerpgntal 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 receive rustee empowered 1o execute thiggeporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment an address, wijflll other like e ered.

SIGNATURE: /4 ey, FBUHHED 230> Jo/EsY-537F




