FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091254 ecretary of State
1. Entity Name 04-23-2003 90193 014 ***150.00
HASSEE CORP.
Principal Place of Business Malling Address
2380 NW HWY. 18 2380 NW HWY, 19
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
I S MU G RAR
1616°6. & Parpyise QIR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CRN5THRL R\WVER, (=l 593654768 Not Applicabla
Zip Country Zip Country " . 8.75 Additional
3 ljlf D_q c \ ..‘. n \)5 5. Certificate of Status Desired O ?ee Requirec; lona
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name
;A:DE::' ﬁ‘lg Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named em-p submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfg '{e

B!

SIGNATURE
Signatdfﬁr,,\tvpad oE'bJ;mIad name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
At Nay 1,204 Fee il b 85500 e s ) $5.00 ey
Make Check Payable to Fj{arida Department of State :
10. v QFFICERS ANC DIRECTORS —l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
’ TRE P O Delete TINLE [ Change [ Addition
NAME DESAI, PARECH NAME
streeT appress | 50T NW 9TH AVE STREET ADDHESS
~omv-st-ze | CRYSTAL RIVER FL 34428 CITY-ST-7P
ML ST 4" O Delete TILE [ Change [T Addition
NAME MAYOR, PAI'EL NAME
STREET ADDRESS | 1020 SE 3RD AVE STREET ADDRESS
crv-st-z2 [ CRYSTAL RIVER FL 34429 CTY-S7-2P
TITLE D TR T T ST "Mb‘eme B CTIMLE R : - st [ change [ Addition
NAWE PATEL, KAMLESH NAME
STReET ADDRESS | 321 N SEMINOLE POINT STREET ADDRESS
orv-s-ze | CRYSTAL RIVER FL 34428 CITY- 5T-21P
TLE [ Delkete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE {J thange  [] Addition
NAME NAME P »
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP - . CIFY-ST-21P

12. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ SIQAARURE QELRED C%I f"( |03 35}/7‘?5_/3“\

SIGNATURE ANDTYPED OR Wzn NAME OF SIGNING OFFICER OR DYRECTOR Daytmo Phone # 7

S

CR2E034 (10/02)



