I

FILED

DOCUMENT #  P98000085451 Secretary of State

1. Entity Name

HAWGHEAVEN, INC. 03-25-2002 90115 024 ***150.00
Principal Place of Business Mailing Address

1007 NORTH FEDERAL HIGHWAY FO BOX 22285

#186 FORT LAUDERDALE FL 33335

o O A RN
2. Principal Place of Business — 3, Mailing Address

L4677 PERS HiNG SiRecT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

tate City & State- 4, FEI Number 65‘0867892 Applied Far

Cily &
H'OLL\;NOOD  PLORIDH Not Applicable
e 2D e = . - 24D e N [ . —_ _ e — . 4 -
~==Zip, —Lountly—e . == je=ountry, == 5 Caniieats BT Sics Desvas——[=—==$8.75 -additiona

33014 B ] U qu Fee Required

=

|
!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMERILAWYER e LEE KAPLAN

Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 6967 PeRsHme stRaT
® HollYoo0D FL | 22524

8. The above named entity submits this statement f & purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -_Z

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

)

ot

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 informatien
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 repert as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R G < 2 N Z-25-02 98 Yo[-9294

SIGNATURE AWPED ‘ORA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytima Phone #

VAN a2
Signature, typed or printed ndne oﬁpﬂétered agent and title if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirementgand elects gdo 80, ° After May 1, 2002 Fee will be $550.00 10. E:ﬁgt’;’”r%ags?rgg #:mancmg - ?(;5.00 I\ﬂ_ay Be
(See criteria on back) | Make Check Payable to Department of State v b ded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS (N 11 _
T PSTD [0 Delete T | PSTD - Bthange [ Additon | 5
NAME KAPLAN, LEE NAME KAFPLAN, LEC T s
staect aooress | 12775 NORTHWEST 11TH PLACE sweerooress | b6 ] PERSHING STREE %
orv-st-ze | SUNRISE FL 33323 CITY-57-2IP HollNiowoD =L 23024 &
TTLE [ pelete TITLE ! [J Changs  [] Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
el ' o o R = _— e R OITY-ST-2PR e e e SR R = e o b
THLE [ pelete TITLE [ Change () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY - ST-2IP



