FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000065223 Secretary of State
1. Entity Name 03-17-2003 90091 008 ***150.00
HAT ENTERPRISES, INC.
Principal Place of Business Mailing Address
1324 SOUTH MAIN STREET 1324 SOUTH MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address “"”m ”l Il“l m” |Im II"' |||“ II”I |”|| I|”| llm “"I H" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-09491 18 Not Applicable
Zip 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
= B ] -Name - _ o
ALSTON, CALVIND ;. Street Address (P.O. Box Number is Not Acceptabie)
1324 SOUTH MAIN STREET
BELLE GLADE FL 33430
City FL Zip Code

megt fopfhe purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Calein D Alsto, P 2-/)~03

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required whan reinstating} DATE

X FILE NOW!!! FEE IS $150.00 . L
At May 1, 2003 Feo wil b $350.00 e e o $5,.00 uaes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TILE [ Change [ Addition
NAME ALSTON, CALVIN D NAME

street ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS

CITY-5T-21P BELLE GLADE FL 33430 CITY-ST-2IP

TITLE VPD [ Delete MLE [ Change  [] Addition
NAME HILL HE NAME

STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS

CITY-$T-2IP BELLE GLADE Fl. 33430 CITY-ST-2IP

MLE S - - -] Detete TIE - wmmgrm)ms - L = [DOChange [ Addition
NAME MILLER, MONA L N

STREET ADDRESS | 1324 SOUTH MAIN STREET STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-20P CITY-ST-2IP

TITLE [ pelete TITLE O Change  [] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE O Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
indicated on this rgport or sysBldmental report is true and accuralg 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 regbi powgrEoyto execyhhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 5, witn alifotiper like Ampowerad.

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)



