2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000109464 Secretary of State
1. Entity Name o+ ok 3k
HAB|L|A, INC. 03-19-2003 20096 028 150.00
Principal Place of Business Mailing Address

1153 BENNET DRIVE C/0 WEBSTER & PARTNERS. PL.

LONGWOOD FL 32750 ' PO BOX 2310

e o R

2. Principal Place of Business 3. Mailing Ac Eress
ttab, lra, Thne.

Sulte, Apt. #, etc. /S““e Apt. #g Dr %HECK HERE IF MAKING CHANGES
enneH !

City & State Lfg&:taqtew . F L_, 4, FEI Number 59'3614542 QEFEZZ::;HE
Zip Courtry é& ,.7 < o J C&’grh 5. Cerlificéte of Status Desired | gi'gg‘ lﬁ:!edc;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam
e e |2 Prebendnudsen
WAP SERVICES, INC :
1636 LEE ROAD Stree,} ddres\séF’.O. xéu{n:t;a‘r |sei\lot Acﬁa'glg)
SUITE 101
WINTER PARK FL 32789 Cit Zi
' "Lonawoodk FL | %%~

8. The above named gatity submits this statement for the purpose of changing its registered coffice or reglstarJ,d agent, or both, in the State of Florida. | am famitiar with, and accepl
" the obligations of Sffistered agent.

SIGNATURE g K pl'e.b en Kﬂ(u‘l.‘;?ﬂ Pr'e:y '3/!"2 /b:b
v i:;nalum. typad o printad name of ragistersd agent and title if app\icanre.'_,. . {NOT! Registered Agent signature required whean reinstating} DATE [ 4
FILE NOW!!! FEE IS $150.0ﬂ - . L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT O delete TILE . [ Change [ Addition
NAME KNUDSEN, K. PREBEN NAME
steeer Apoess | 1153 BENNETT DRIVE STREET ADDRESS
crv-stzp | LONGWOOD FL 32750 CITY-5T-2IP
e VP 3 pelete TNLE [ Change [ Acdition
NAME KNUDSEN, JESPER F NAME
streeT anoress | 1153 BENNETT DRIVE STREET ADDRESS
cov-st-ze | LONGWOOD FL 32750 CITY-5T-2P
TITE S (1 Delete TITLE [J Change [ Addition
NAME KNUDSON. LIS F NAME
STREET aboRess | 1153 BENNETT-DRIVE- ~ - - _. | STREET ADDRESS i
arv-st-ze | LONGWOOD FL 32750 CITY-ST-2IP -
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ peete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Delste TITLE [Jchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

12. I'hereby cerlify that the infarmation 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustge empowered o execute 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 gddress, with all other like empowered.

SIGNATURE: UlRED Q/:&/D_% 467-31-40L 33
SIGNATYRE ANDEE Wﬁ&us OFSIGNIN: Hﬁﬁsafn ”E.goc’n, ~ /Dete Daytime Phong #

CR2E034 (10/0




