P FILED
2001 UNIFORM BUSINESS REPOITT (UBR) Jul 02, 2001 8:00 am

sooenT IROTOEDDAI © (fg)  Seoretary of State

1. Entity Name e
e
m%bom\r\ A, Hummtr\ , ?P’ “/ -
Frincipal Place «f Business Mailling Address - o~ -

oo W Palneddy Pack R
Suk Yodl .
Boca Rako~ TL S/US 3343 D —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. © DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE Number Applied For
BS -0l Not Applicabls
ap Country zp Country 5. Certficatoof Stalus Desved ~ [] 98-S Additonal
. . . Fee Required
&, Name and Addrass of Current Registarad Agent . .~ - 7..Namw and Address of Now Raglslered Agent -

% Debouin Haosmon

Streel Address (P.O. Box Number s Nol Acceptable)

WR W. Pdmetin Porky R, Sie Hoag
% Dore Rodor NSRS

8. The above named entity submits this staterment for the purpose of changing its - wgisterec cffice or registered agent, or both, in the State of Floriga.

TIGNATURE @&\S’T&\N—Q"J : < Ia Di\l o\

S e, iyped o led namie-of regisle agen: and e § apphcanie. [NOTE e 5'ore0 Agent s iature recuived whan Isdaistng)
R . . T T TN ST Y TP I — . .
8. Tnis corporition 13 eligible to savisty its Intangible |~ . FIEE'NUWQ EE.E lg“?ﬁw ’ 10. Election Campaign Financing $5.00 May Be
Tax filing reyuirement and aiecls 10 do s0. _ Jo - After MAY 1, 201 17Fee will ba $550.00 ; 0
g re A i (i AL } Trust Fund Contribution. Added to Fees
(See criteriz on hack) O |. MaKe Check Payali 2 1g‘pqpam‘dlm of State
11. ~ TOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
WILE - '\frﬁ‘K A pelste TIE [ Change [ rodition ._8_
HAME DQJN"& ' st N NAME =4
amerrotmess | YOO0 W, Py Pk Q3. STREET ADDRESS 3
naY-S1- 2P Suie, Yyo- ‘ ciry-St- 2P 2
AL o @ Qoo TL 33D Do I O crange [ Addition g
NAME i NAME
STALER ADDRESS SIREET ADDRESS
Hy-30-2P cnry-ST-2P
rra e =~ R = T PP =T |
e - T e e i o | it e e — e e
STRIET ADDRESS “J| STREET ADDRESS T - e e
Ty S1-2P ory-51- e
TmLE k 1 Detetn TME [Jchange [ cdition
NANT . NAME
STAFET ADDRESS STREET ADDRESS
Y- §1-21P CAY-S1-2P
TLE [ tetate A e O] Change ] Addition
WA NAME
STREET ADDRESS STREET ADDR: 55
City-ST-21P CITY-ST-20P
THE 1 beiete LE ] Ctange . T3 Addition
NAME HAME
STAEL1 ADDAESS STREET ADDR: 55
CIY-ST-2p CiTy-ST-21P

13. | heseby ¢ ertily that the information supplied wilh this fiing does not Guality ft - the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cartify thal the information
ndigated on (NS report or supplemenial report is true and accurale and that -y signalure shill have the same lepal effect as if made under oath: that | am an officer O diector
of the corooration of fha receiver ar frusles empawered Lo execute this repor as required by Chapter 607, Florida Statutes; and 1hat my narme appears in Block 11 or Block 12 i

changed, or on an aty ant with an agdress, with all other like smpowerec
SIGNATUREST) & hea U A — ! \'33\‘0\
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER 3R DIRECTOR Dale Daytms Prona »




. DEBORAHK. HAUSMAN ,P.A.

7000 WEST PALMETTO PARK ROAD , SUTTE 402

- BocaRatoN, FLORIDA 33433
(561) 368-2228
(561) 368-9112 Facsimile
‘ -Hausmanl.aw@aolcom
B Broward Office
DEBORAH K. HALUSMAN*.. _ - 7686 Wiles Road
- Coral Springs, Florida 33067

* Admitted to Floﬁda and New York Bars

~—-~~ June 18,.2001.  _

Florida Department of State
Division of Corporations
P-O- Box 6327
Tallahassee, Florida 32314
. © Re: P90000041661
e . PEBORAR K. HAUSMAN, P.A.

Dear Sir/ Madame:

Enclosed herewith please find the annual report which was returned to me¢. I am the only officer
" of the cprporation and serve as both the president and secretary. [ have completed the information
on the attached form.

If you have any questlons please feel free fo rontact f the un undersngned T - - -

Very truly yours,

ST VN

Deborah K. Hausman

DKH/dh S - '--;i_-y".s:



