FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT 4 P9B000104763 ' Secretary of State
HAGGAR CONSULTING, CORP. 02-27-2002 90031 009 ***150.00
Principal Place of Business Mailing Address
10282 BOCA ENTRADA BLVD 1801 § FEDERAL HWY STE 219
;:)?A RATON FL 33428 géﬁn‘:vJngc:B:f 23433
ST AN A

Su_itia, :Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State " Cily & State T —  —o=|-4.-F&l Number__ Applied For
650881881— — 7 |7 [Not:Applicable
Zi i Zi iti
P Country P Country 6. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name

mEMBLAY' wJ Street Address (P.Q. Box Number is Not Accepiable)
1801 S FEDERAL HWY
STE 219
DELRAY BEACH FL 33483 City FL | ZrCoce

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.

SIGNATURE
Signature, typed er printed name of registered agent and ttie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo__
___Tax filing requirement.and.elects.to.do 50, —. - zamiz-AfterMayt, 2002:Fagawill be$a50.08~==| - ——¥rstFund Conbation— L1 " Ad d'e d to Fees
(See criteria on back) m Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ¢ Change [ Addition
NAME HAGGAR, FRANK NAME
streeT Anoress | 10282 BOCA ENTRADA BLVD #123 smeeTaonness | 22072 2 CoumTRY CRexrre Op.
CITY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME N hame
STREET ADDRESS STREET ADDRESS
CITY-SF-21P o CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby ceniify that the informaiicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the receiver qr/ Histea empowered tgpxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit§ AN addpess, with ; Jziher like empowered.

SIGNATURE: NUIRED 0i)s8)oz (be) 2¢3-4355

; !ﬁlﬁmw CER OR DIRECTOR Dats Daytime Phone #

“EJG LU

L

CR2E034 (9/01)



