2000 UNIFORM BUSINESS REPQRT (UBR) #

DOCUMENT # P99000005288 FILED
1. Sty Name May 09, 2000 8:00 am
HASM INC. Secretary of State
04-07-2000 90035 032 ***150.00
Principal Place of Business Mailing Address
90775 OVERSEAS HWY, 90775 OVERSEAS HWY.
TAVERNIER FL 3207 TAVERNIER FL 3X070
S s AT A T
SOmE AR Ml
Suite, Apt. #, e1C. Suitd’ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpber Applied Far
é 5- o ? fef,gq ; Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $0-75 Additionay
80 Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e e e e = | Name e _
ZEGLER- S' HARVEY ESQ. Streat Address [P.O. Bax Number is Not Accentable)
359 S COCONUT PALM BLVD.
TAVERNIER FL 33078
City FLJ Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e, Typed o prnted name of fefiversd A0ent and o < applicabls. {MNOTE: Ragissrad Agent signawia requured when reinstaling) DATE
1]
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eisction C N
Tax fiilng requirernant and elects io do $0. After MAY 1, 2000 Fee will be $550.00 ’ TrE::Igﬂn daéng:t:?gu ligl:ncmg | fg‘soﬁnhg\;sae N
(Ses criteria on back] O Make Chock Payable fo Department of State
1. OFAICERS AND DIRECTORS R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE [T A% CHfeee | TALE s Hﬂruﬁ‘z Z 15 ? /f_‘k) [JcChange [ Addition
HAME ﬁ:: 6 - HAME .
STREET ADERESS m‘qnig U’W Pres STREET ADDRESS ?o 75 ok ERZWS ,f-/t WA A | ﬁ(&amw, “
GUTY-ST-29 l SITY-ST-2P M}O P AL 35eq0
TITLE T beletn e H, s {JCrange L] Addilion
RAME NAME
STAEET ADDRESS STAEETADDRESS | L) p ﬁ 92925 IELLENS ”“‘D’f ‘1
oTY-ST- 20 ) CITY-§1- 2P S fDre 'ﬁ‘)ggﬂngp_ ¥) jJO ¥,
_TIILE L ;E{ewae TLE LT change [ Addition

mir ADDRESS T “rsmm ADDRESS _SJZ:E ﬂﬁ’mﬁ'&u’/\?_—% W"ﬁ.‘r&“—r
(98 w!

CITY-ST-2IP P CITY-st-2P 4 gt Treor / O o s | Fi haee

e EHbetets e T change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-31-2PP CHmY-S1-21P

i —
TITLE S Delete TME T change ] Addiien
NAME NAME
SIREEY ADDRESS STREET AOORESS
CHY-81-ZP CITY-ST-ZP
TIE [eteiste TIE Clehangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-AP

13. | haraeby certify' Ihat the information supplied with this filing does niat 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 trus and accurate and that my signature shali have Ihe same legal eflect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with ddj:ress. ith all cther likmempower
ST /) . oy
SIGNATURE:J PF -2 (R Shiatcon) 300 53112
SIGNATURE Ar}ﬁww OR PRIN7ED NARIEPOF SIGNING OFFICER OR DIRECTOR Datg Daylena Phone #

CR2E034 (9/99)



