2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104763 Mar 06, 2000 8:00 am

1. Entity Name

HAGGAR CONSULTING, CORP. Secretary of State

03-06-2000 90063 021 ***150.00

Principal Place of Bx{siness ) Mailing Address
10328 BOCA ENTRADA BLVD.. #106 | 10328 BOCA ENTRADA BLYD.. #106

R A AT

BOCA RATON FL 33428 BOCA RATON FL 33428-5802

TR L . (ARSI
70252, 86 SJianpA BLYD . | S0 wS. Rembiay F.h.
Suite, Apt. #, etc. Suite, Apt. #, atc. L 'BO NOT WRITE IN THIS SPACE
# s23 2! ) - 1T I sract
. =City &Statg-="""="" "*T ¥ T - City & State 4. FEI Number Applied For
Boln BaToNM FL. . Delpay EBencl FL. 65-0881881 Not Applicable
: 7 : 7 T
lep 3 ‘-f 2 9_ Coz;tfs_ Z%}z(f 2 3 C‘)‘u}? S . 5. Certificate of Status Desired O ?eg'g;lﬁ:’:ét'onal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
HAGGAR, FRANK T W3 TREmBLAY, LA
y ! . ’ Str c 0. N ris Not A )
~2 40328 BOCA ENTRADA BLVD, #106 B E B ped AL H WY, s ¥ 24f
~ - “BOCA RATON FL 33428 7

_ ™ Delnny Benck  FL |53
8. Th.e albO\iq WGE’}; s{‘ @zﬁf@ﬁﬁe purpose of changing its registej‘red office or regislered agent, or both, in the State of Florida.
sionarure W TRemBLAY . Z/Zz/oo

Signature, typed or printed name of registerad aggnt and tile f applicabla, {NOTE: Registered Agant signature requirec whan remslating} DATE
S
9. This corporation is eligible to satisfy its Intangible FILE:NOW!i! FEE IS $150.00 . R,
Tax filing requirement and elects 10 do so. ¢ After MAY 1; 2000 Fee will be $550.00 10. %Iecttlgnn((}ja(r:npz:lgéw E:::ncmg O fg{%q I‘u’lay Be
-{Sae eriteria ur-back) ﬁ( —[==Nake - Cheoh-Pay Ty B ust Fu ontriu ed to Fees
: ¥, o . — oo .
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE PSTD ] oelete TLE B change [ Adgition | &
NAME HAGGAR, FRANK NAME £
STREET ADDRESS | 10328 BOCA ENTRADA BLVD., #106 STREETADDRESS | S O 248" D Bolw Swinmapbn &LVD. w23 c§
omv-si-7¢ | BOCA RATON FL 33428 CY-ST1-2IP Beocn AraToN, FL. 33928 g
7 —
TITLE [ Delete TIMLE [ change [ Additien | ©
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE Jchange ] Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
I e [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITV-ST-2P ~ CITY-§T-2IP
TITLE T ey = HE =t e e o - ' [] Change  [] Adition
NAME NAME A - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 director
of the corporation or the receiver or jpustee empowered {o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl gn address, with,all oghgt like empowered.

SIGNATURE: _~ /

siGNaTURE AND TYPED OR PRINTEH NAJK

v

'OF SIGMING OFFICER OR DIRECTOR Dayume Phone #




