2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018054 May 16, 2001 8:00 am
1. Entity Name Secretary Of State

HAITZ BROTHERS, INC. 05-16-2001 90392 033 ***150.00
Principal Place of Business Maiting Add‘{ess
1813 LEMON STREET 1813 LEMON STREET
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt|#, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-3624964 Applied For
) Not Appiicable
Zi Count Zi Count iti
P oumity P Ly 8, Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— .~ e e Narna
CONWAY, JEANNE O ESQ. S 5 t;\dd HPO B“N —Lt;“‘- Not Acoepianie)
580 VIU.AGE BLVD.,STEJBO tree ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
. . f o . : : - (151
9. Ihlsff:jorporatlgn is elrglbI: 1c|) satlsfycl’ts Intangible FILE :’JOV:...“ FFEE IE‘?“$I: SG.SD:O o0 10. Etection Gampaign Financing $5.00 way Bo
ax |I|Qg rgqt_.uremem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 .
TIMLE PS [ Delete 1ITLE [ Change [ Addition _8
HAME HAITZ, MATTHEW R NAME =]
streer anoress | 1913 LEMON STREET STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP a
&
TITLE Vi [ petete TITLE [ change [ Additien %
NAME HAITZ, MARK NAME
sweet aooness | 1913 LEMON STREET STREET ADDRESS
CImy-s1-2ZP TAMPA FL 33606 CITY-S7-7IP
TIILE [ Delete TILE [ cChange [ Addition
NAME - ~NAME : -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ pelete e [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recelver of trusiee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other [jg empowered.
; /3 257
SIGNATURE: __ 220000 (7 Hatthew B itat= ’7‘/2 %/ 813255
SIGNATURE AND TYPED OR PRINTED NAME OF s‘mmus OFFICER OR DIRECTOR Dato L 4 Daytime Phore # @ 7 / 5




