Lepie SFI LY

ny

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like g

SIGNATURE HEGUMR

SIGNATURE:

OWe re;

SIGNATURE ANDTYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR / \ )

Data Daytime Phong ¥

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT # P98000036593 - ecretary of State
1. Entity Name 04-28-2003 90233 011 ***150.00
HAGEN REALTY HOLDINGS, INC.
Principal Place of Business Mailing Address
555 § FEDEREAL HWY 555 § FEDEREAL HwY
SUITE 400 SUITE 400
i A A
2, Principal Place of Business 3. Mailing Address
50 €. etis Bk ¥d S0 €. alvmeto Tck 4
Suite, Apt. #, etc. Suite, Apt. #, etc.
A CHECK HERE IF MAKING CHANGES
“Sesive 330 Sade B2 O
City & State City & State 4, FEl Number Applied For
o~ Fu Codon FU 65-0837936 Not Applicable
Zip " Country Zip * Country B ' _ $8.75 Additional
224272 - 22432 -7 5. Certificate of Status Desired O Pee Hequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e | MName - _P . . e
" KING, JAMES P ] ) F s s i
! ddress (PO Box Nymiber is Not Acceptable)
555 § FEDEREAL HWY 7{‘ )535 SRETE paak Poad
SUITE 4000 e Svire 230
BOCA RATON FL 33432 City Zip Code
Boch PATon FL | “33%2> |
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. ,
SIGNATUHE Signature, typed or printed nama of mgis(ey{gsnt and title it applicabls. (NDTE istdred Agent signatura required when reinstating} DATE
. ntF 00 . . . N '
Make Check Payable to Florida Department of State Trust Fund Contribution. Addedto Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TN PTD [ Detete e F7 o (Kl Change [ Addition | &
e KING, JAMES P e KING, TJAMES £ LA STE 320 =
streer avoress | 555 § FEDEREAL HWY STE 400 SREETACRESS | /S0 €. FALmeTTe Pk ) 3
orv-st-ap | BOCA RATON FL 33432 ovseze | Bynf RATON  FL aag3z im
TiTe PSD . K betete TLE O Chenge ] Acdtion | &5
NAME NEWMAN, FREDERIC D HAME
STREET ADDRESS | 7251 W. PALMETTO PARK RD., 201 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-$7-2IP .
TITLE S O pelet TTLE Change [ Addition
e NAVE :c&/&u&ﬂc# AN TH W
HAME SCHLUBACH, ANITA A 330
i1 00RESS- | 655§ FEDEREAL- HWY-STE 4005~ - ---er mmeeeeme Dot oniess < | £ S8 PRLINETTH LK RD , STE )
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZP ﬁ oaﬁ? st 7N F—z_ 32 43‘;,/
TILE [ Delete TITLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P
TLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE (7] Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP



