FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT #  PGQ000091254 ecretary of State

1. Entity Name
EEE

HASSEE CORP. 04-10-2002 90462 017 ***150.00
Principal Place of Business Mailing Address
2380 NW HWY. 19 2380 NW HWY. 19
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address H""m "l ‘l" l ml m II‘" m” ||n| ml' ”||| ”"Il““ |||| ‘Il’

Suiie, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

59'3654788 Naot Applicable
Zi 3 i t I
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L ol Name

PARESH, DESA! Street Address (P.O. Box Number is Not Acceptable)

2380 NW HWY. 19

CRYSTAL RIVER FL 34428 .

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
Signalure, typed or printed name of registered agent and ritle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Effﬁ;rporanc.m is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Feas

(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE P [ Change ] Addition
Nt DESAI, PARESH NAVE DEsAy PAnesH
STREET ADDRESS | 507 NW 9TH AVE SREETADDRESS | 557 ™., S Fh Ao
omv-s1-2P | CRYSTAL RIVER FL 34428 OV le@ueion. RawER | FL D442
TIMLE D - 1 Delete TITLE 5 / T [® change  [] Addition
NAME MAYOR, PATEL NAME mMayuR Eatel
STREET ADDRESS 1020 SE 3HD AVE STREET ADDRESS ‘D'.'LD [Ye 30\3 A‘\/-e_
oIy St- 2P CRYSTAL RIVER FL 34428 : on-sIP le@v et O\WEA B 344 29
TMLE D [ Delete TLE [ Chenge [ Addition
NAME PATEL, KAMLESH NAME
STREET ADDRESS 3921 N SEM[NOLE POINT STREET ADDRESS
om-sT-2° | CAYSTAL RIVER FL 34428 5120
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ palete TITLE 1 cthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : . CITY-5T-2IP
miE O Detete TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GIY-ST-ZIP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shall have the same jegal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an atachment with an address, with all other like empowered.

Arceans e P . NN & PPN
~ VIS
H

SIGNATURE: G R Wi o3 [R7({0L  353-795 21\

SIGNATURE (nj) TVPEIJ gn Esm‘rsn NAMEOF sximga EISER oE gznzc'ron Dato Daylime Phone #
~

18SE400

a8

CR2E0G34 {9/01)



