2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESchEPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P98000099693. ecretary of State
1. Entity Name 19l ®okk
ANGELA L. HABER AND ASSOCIATES, INC. 04-18-2003 90169 047 THT150.00
Principal Place of Business Mailing Address
2350 SW ANTIQUERA ST. 2350 SW ANTIQUERA ST.
PORT SAINT LUCIE FL 34853 PORT SAINT LUCIE FL 34853
__ o RN AERIRTRIRREN
Suite, Apt. #, elc. Sulte, Apt. #, etc. //"\. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— — S S - ,,;/_ _ 650886486 Not Applicable
Zip Country Zp Country / 5. Certificate of Status Desired n gga g?qﬁrd:clttlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER. ANGELA L ' H b*‘f A’hg//ﬁ L
! Street Address (P.O. Bix Numioélis Not Acceplable) )
218 SE. 14TH ST. 5.75 o gb& }q: fﬁﬂt rerg /q-j-
DEERFIELD BEACH FL 33441 ﬂo ﬂ[. CF Loc)e I
Y Dot s# Locte  FL|BGGS3

8. The above named g its thi ipgeits registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

SIGNATURE Bt
Signatuﬁaﬁﬁ)ad'nr printed name of'{;a_gjstered agent and htl%pplicabie. (NOTE: Registered Agent signalura raquired when reinstating) DATE
7
rust Fund Contribution. O Added to Fees
Make CQec : ayable to Florida Department of State
10. D OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . [ pelete TITLE O change [ Additien
NAME, . .HABER ANGELA L : NAME
SToEET Annnsss 218 SE 14THST. STREET ADDRESS
erv-sr-zp " . | DEERFIELD BEACH FL.33441 CITY-5T-2IP
me s |7 w [ Delete TITLE [J Change [ Addition
NAME .- - LD . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-$3-21P
TLE - 1 Detete T O change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ . [ U ORISR  110() ) 1O | ) MU P -
TILE * I Delete HTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelste TITLE (O Change [ Addition
NAME NAME .
STREET ADBRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP

12. | hereby certify that 1he information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truslee empowered to execute thl eort as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIBfATURE ANDTYPED on PRINTED NANEOF SIGNWHE QPFICER L Date Daytime Phone #

UG KU

ny

CR2E034 (10/02)



