{

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036593 v

1. Entity Name

HAGEN REALTY HOLDINGS, INC.

Principzl Place of Business Mailing Address

7251 W PALMETTO PARK RD 7251 W PALMETTO PARK RD
206 206
BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90922 023 ***150.00

(d7T82Y

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0837936 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Reglstered Agent —

s

P g,

STREIT, TOM
AKERMAN, SENTERFILL & EIDSON

e P RERE " 04 Fong

777 S FLAGLER DRIVE 900

WEST PALM BEACH FL 33401

o Rotor

FL

o=

SIGNATURE

8. The above named entity submits this statement for th&urpoie of ch\anging its registered office or registered agent, or both, in the State of Florida.

H]2e o

Signature, typed or printed)éne of registered agent and title if applic:b\a/)

{NOTE: Ragisterad Agent signature required when reinstaling}

DATE

[
9. This corporation is eligible to satisfy its Intangible

EILE NOWI! FEE IS $150.00

- - i 10. Election Campaign Financing 5.00 May Be
Tax flhng rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. fdded o Feyt'es
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 "
e PTD O Delee e S . O Chenge (R Addition | S
NAME KING, JAMES P v SChtv'coCh, Ani+as o4 %oce |T
seeeT A00rEss | 7951 W. PALMETTO PARK RD., 206 sreEraess | 1251 W, Fodme e Pork B0 20 3
orv-sT-Zf | BOCA RATON FL 33433 om-stze [Py Rodken e DRYI w
me VPSD X Delete TILE [ Change (3 Addition | &
NAME NEWMAN, FREDERIC D NAME
STREET ADDRESS | 7251 W, PALMETTO PARK RD., 201 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33432 CITY-8T-2IP
~TITLE- =~ - - w mmem o= e e [ Delete ~TiTLE—~ - - e [ Changs. —{ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TILE [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
TLE [ celete TTLE (] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -ST-2IP

changed, or on an attachment with an address, with all ;%w:wered.

SIGNATURE:

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 direcior
of the corporation 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

q||2co [0 (_ L)) 862 18249

SIGNATURE AND VED OR PRINTED NAME OF SIGNING #ncslyon DIRECTOR

Daa Daytime Phone #

7 7\ /



