: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P99000035324 May 14, 2002 8:00 am:?
1. Entity Narme Secretal ’f Of State E
HAP-N-II, INC. ' 05-14-2002 90030 024 ***150.00
Principal Place of Business Mailing Address
2053 UNIVERSITY DRIVE 2053 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H
2. Principal Place of Business 3. Mailing Address H"“"I Hl ‘Im m”""’ "m Ilm "‘" "m |“|| H"I HI” I‘Il llli
Sulite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number “‘:\, Applied For
C 1821410 Not Applicable
4 " e ———
Zp Country i Zip Couniry 5. Certificate of Status Desired d $8‘75 ﬁfddmonal
" Fee Required
—tm—mmzoz e .. Name and.Address.of.Current-Registered Agent = owe—e 7~ Name and: Address of. Now Ragistered:Agemt ==5=rmr B
Narme
DIRUGEHIS' PETER Street Address {P.C. Box Number is Not Acceptable)
2053 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
-~ Signatura, typed or primtad name of registered agent and (itls if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS s@soﬁb . ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bu?s'?sso.oo 1e. _IE_Iectlon Campa\gn F.Inancmg $5.00 May Be
o 7 rust Fund Contribution. O Added to Fees
~ (See criteria on back) Make Check Payable to Departnuaent of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS O Delete TITLE . O change [ Addition §
NAME DIRUGERIS, PETER g &
STReer aooress | 2053 UNIVERSITY DRIVE STREET ADDRESS §
crv-st-z¢ | CORAL SPRINGS FL 33071 CITy-ST-21P i
e D {7 Delete TITLE [ Change ] Addition 5
NAME DIRUGERIS, NATALIE C NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 2053 UNIVERSITY DRIVE
or-sT-2° | CORAL SPRINGS FL 33071

_|_TmE__ y e o= - Delpte =TfLE i z Ehehange—— 3 Atfdifion ™

NAME ; NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Delete TITLE ‘ [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TLE [JChange [ Addition
NAME NAME ‘

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 iver or trustee empowered to exgcute 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 attaghmeyt with an addr&ss. Il other like empowered. . q r\f
- S A
r A b e “6) Ceten . | } 15
SIGNATURE: Y/ YRS ,J’-Lk;g, 20 REDN N VClEr D ¥yseeis Yo 1957,
SIGNATURE AND TYPED OR PRINT OF SIGNING OFFICER OR DIRECTOR "« Date " Gaytime Phone #




