2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HAK GLOBAL, INC. FILED
Principal Place of Business Mailing Address 01 HAY - l PH ‘4 L;O
400 NORTH ASHLEY DRIVE SUITE 2300 400 NORTH ASHLEY DRIVE SUITE 2300 CEMDETADY N A
TAUPA FL 33602 TAMPA FL 39602 \»AEC \‘L,uTlp,EY O STHIE
THLLHI ]!‘-\\Jut‘_, FLORlDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3637798 Applied For
Not Applicable
fp - Country Zip Country 5. Certificate 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
Name
INTRASTATE REGISTERED AGENT CORPORATION
Street Address (P.O. Box Number is Not Acceptable
701 BRICKELL AVENUE SUITE 3000 reet Address { - pracie)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of rinted name of registeted agent and title if applicable. (NOTE: Registered Agent signature raguired when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- . | . paign Financing 00 m
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fdsde%qo F:‘;fe
(See crilerla on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Daleta me . .[] Change [ Addition
NAME ABEDON, RICHARD L NAME e EDDD 04136712—7
srreeT aoRess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS | {5 - ~05/04/01--01071--D14
omv-s-2 | TAMPA FL 33602 CITY-ST-2p s - k150,00  %ex150.00
me D O Delete TiTLE ) Change [ Addition
vave - | GOREN, DAVID NAME
smeer apoess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS
CITY-S1-2% TAMPA FL 33602 CITY-ST-2IP
TITLE D 3 pelete TILE [] Change [ Addition
NAME KLEINMAN, LEONARD . NAME
steeT anoRess | 400 NORTH ASHLEY DRIVE SUITE 2300 STAEET ADDRESS
CITY-S81-2P TAMPA FL 33602 CITY-ST-2IP
TITLE D ] Delete TITLE ) Change [ Addition
NAME MCERIDE, BILL HAME
streer aporess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TITLE b 1 Deete TLE [JChange [ Addition
NAME WEINSTEIN, ANDREW H NAME
sTReeT AboRess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADDRESS : :
CITY-ST-ZIP TAMPA FL 33602 CITY-5T-ZIP J w
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repgft is trye 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 cor tha receivelgr trusteg mp gierecHta@xecuts this report as required by Chapter 607, Florid Slatutes and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment witha r like empowered.
SIGNATUR 7 200/ Q- JIP-sy 72

WOR t Dawtime Phona # J

WY A A R o Sy /a g A

CR2E034 (10/00)



