2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000106649 May 03, 2000 8:00 am

1. Entity Name

HAUL CORP. Secretary of State

Principal Place of Business Mailing Address
7930 CAUSEWAY BLVD. SCUTH 7980 CAUSEWAY BLVD. SOUTH
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

004

L

2. Principal Place of Business 3. Mailing Address ”Ilum hl‘ml
Yo ST E8Edcr e

05-03-2000 90045 002 ***150.00

3354

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
75 N. maRxey £
City & State City & State 4. FELNumber.  _ - = Applied For
ALNeAE, N-Cs 56— 1-;5?*3:7 =S 7 Not Applicable
e ‘ Country ]Z.EPF‘;O b CO[B? 4 5. Certificate of Statug Desired O Eg'ggqlﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — - — -
v ———— - o S oo MY N G AT s
GHEENBERG. STAN Street Address (P.Q. Box Number is Not Acceptable)
423 AVENIDA DE MAYO
SARASQTA FL 34242 7990 CaVIEWAY BLVD. foyTH
Ci Zip Cod
Y T, eETENs gung FL | ‘53907

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida.

kS

£

Z#od

SIGNATURE :
Signau.“(lyped or printed name of ragistegagenl and title it applicable. {NOTE: Registared Agent signalure required when reinstating}
9. This corporation is eligitle to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election S .
~ - " 3 Campaign Financing $5.00 May Be
Tax fmn.g r(.equwement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PAESDELT O pelete TITLE [JChange [ Addition
e Sran srecdpins e
STREET ADDRESS qg Hi ¥ OGJJ F:/" Ve ‘DNJ‘G_ STREET ADDRESS
LITY-5T-2IP KNQV“ LE . FJC/ km‘f CITY-S1-2IP
TILE Lec. —Thens [ Delete e [ change [ Addition
NAME BoL m Ry CLA NAME

STREET ADDRESS

STREET ADDRESS 07? 90 CAVECWAY gw‘”- S“om it

ar-SrP | 5. Pevend g vng- Fir 33707

TITLE (] Delete TITLE [JcChange [ Adeition
L NAME —— AE-
STREET ADDRESS ' STREET ADDRESS

CITY-87-21P CITY-ST-2IF

TITLE O Delete TITLE [JChange [ Adeition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CiTY-§1-2IP CiTY-87-ZiP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21IP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21f

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information

indicated on this report or supplemantal 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 trustes 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 attachment with an address, with all other like empoweregd.

SIGNATURE: . S~ & L STan SRicedged- 2/27/00  £26-252-S70p
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



