FILED
0 FIT CO TIO
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT# S16582 Secretary of State

1. Entity Name 01-08-2003 90131 041 ***150.00
HATT & ASSOCIATES, INC.

Principal Place of Business Mailing Address B
9010 SOUTH LAKE DASHA DRIVE 9010 SOUTH LAKE DASHA DRIVE BV LLRe
PLANTATION FL 33324 PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

59-1873812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

HATT, PHILIP J. . - Street Address (F.O. Box Number is-Not Acceptable) -

9010 SOUTH LAKE DASHA DR

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

(I P TVIv)

nv

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Aﬂ::lqua:lszVé:]!a I;Efviﬁlilefigsﬂsg o0 9. Election Campaign Financing $5.00 may Be
3 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10 L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Detete TITLE [ Change [ Adgition
NAME HATT, PHILIP J NAME
STREET A0ORESS | 9010 S LAKE DASHA DR STREET ADDRESS
CTY-ST-ZP PLANTATION FL CITY-ST-21P
TITLE o~ [ Dalete TITLE [J Change [ Addition
NAME - g NAME
STREETADDRESS | - ) STREET ADDRESS
CITY-ST-2IP K CITY-§T-2P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
STME 1 Delete TITLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P E CITY-ST-2IP
THLE 1 Delete TIMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the infor On stplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or sufiplemeptdyreport is true 3
of the corporation or the rede Ae g
changed, or on an altachrgg

SIGNATURE: \-D5 -0 8oy . 12-Soid

SIGNATURE ANDTYPEDWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—~



