2002 UNIFORM BUSINESS REPORT {(UBRY)

FILED 2
Mar 18, 2002 8:00 am §

1. Znity Name Secretary of State
HATT & ASSOCIATES, INC. 03-18-2002 90018 007 ***150.00 N
Principal Place of Business Mailing Address
9010 SOUTH LAKE DASHA DRIVE 9010 SOUTH LAKE DASHA DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1873612 Naot Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired ] $B'75 P“ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATT, PHILIP . - T T Street Address {P.O. Box NumbBér is' NGt AcCeptable) ™ 7== = T ™ 1 = s
8010 SOUTH LAKE DASHA DR
PLANTATION FL 33324 .7
! City Zip Code
8. The above named enti it of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE = é - % ) ?__
Signature, typed cr printed nameAgf regislenﬂagenl and title if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating} DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW1!t FEE IS $150.00 octi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- 5;3'2:;321;3:?&”::”&ng iﬁj‘gj?ohg:i:e
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TMLE [JChange [ Addition | S
NAME HATT, PHILIP J NAME 2
swier aooress | 9010 S LAKE DASHA DR STREET ADDAESS §
CItY-ST-2IP PLANTATION FL CHTY-$T-2IP i
o
e O pelete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITy-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= ‘;C\TY-_S:F-Z-IF - = T e e = — = R - '?CTTY-ST—.-Zlﬁv- | — £T T T T e o T e ot g = mr e T T =
TILE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-57-21P
e O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-21P CITY-ST-2IP
13. | hereby certify that the informationfsupplie does not quality for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel rate ghththat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Of the receiver of \ L Fyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with 8
SIGNATURE: N 5T O S CnCows,
SIGNATURE AND TYPED GR P| Date Dayiime Phone #




