2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000046986 May 03, 2001 8:00 am
1. Entity Nam
HAI\EBLE'? ON ENTERPRISES, INC , ' Secreta b of State
P 05-03-2001 91108 011 ***150.00
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD PO BOX 3390
SEMINOLE FL 33772 SEMINGLE FL 33775 guugauis
-...13245-110TE AVE. NORTH 13245-110TH AVE., NORTH
7 Suite; Apit. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number BO- Applied For
LARGO, FL 33774-4611 LARGO, FL 33774-4611 3578311 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired * h
33774-4611 | USA 33774-4611 USA O Poe Required
.. . 6. Name and Address of Current Registered Agent _ . - : e 7. Name and Address of New Registered Agent. s
Name
HOFSTR Y PETER T Street Address (P.O. Box Number is Not Acceptable)
8640 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerac agent and title it applicasle. (NOTE: Registerad Agent signatura required when reingtating) DATE
; ion is elici isfy i i W1l FEE IS $150. ' ; S ;
9. ihwsfﬁ_orporau?n is EIltglblg tcla sausfy(ljts Intangible At Fl:\.ﬂir? e F|= E Sf“$b 50 50500 00 10. Election Campaign Financing $5.00 Mmay B
axt m.g rgqu1remsn and elects o do sC. er ' ee will be $550. Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE D O pelets TILE [ Change [ Addition
NAME HAMBLETON, DONNA NAME
STREET ADDRESS | 13245-110TH AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33774-4611 CITY-ST-2IF
TITLE D ' [ Delete TITLE CIChange [ Addition
NAME HAMBLETON, RICK NAE
STREET ADDRESS | 13245-110TH AVE N STREET ADDRESS
CITY-8T-7IP LARGO FL 33774-4611 CITY-ST-2IP
meT = oo ™ El Déleta - TLE - - [ Changa (3 Addiion . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI1-2IP
TITLE [ pelete TITLE [J change  [T] Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS )
CITy-S1-2IP CITY-ST-2IF
TITLE [ Delete TITLE [OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperationr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anyjitachment with an address, with all other like empowered,
SIGNATUR L. Doy a - Al
Ams AN PEWE OF SIGNING OFFICER OR DIRECTOR N Daa Daytime Phone #
4 i

as27ITT

CR2E034 (10/00)



