2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22775

1. Entity Name

J HAGEL INC.

Principal Piace of Business

30 SPOONBILL
KEY WEST FL 33040

Mailing Address

30 SPOONBILL
KEY WEST FL 33040-7914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90152 049 ***150.00

9

N

1690

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65-0322450 Net Applicable
Zin ~ —]. Country Zip ... Country ; . $8.75 Additional
5. Ceriificate ot Status Desired O Fee Required
§. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
JEFF _ fAAGCEL

HAGEL, JEFF Street Address (P.C. Bog Number is Not Agcentable)

3525 EAGLE 3o 500N 3 /-

KEY WEST FL 33040

ALY W EFST

City FL Zip Code
& O

8. The above named antity submits this statement for the purpose of changing:its registered office or registered agent, or beth, in the State of Florida.

A Peve i w
SIGNATURE

Signaturg, typdd or grinted name of registerad agent and ttle if appticable. {NOTE. Registerad Agent sig raquurag when rei ing) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Gampaign Finanging $5.00 May Be

' Tax fifing reguirement and etscts to do sa.
{See criteria on back)

Afler MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11}
TLE D [ Delete TITLE [l cChange [ Addition | &
NAME HAGEL, JEFF NAME ¢
STReET ADDRESS | 300 SPOONBILL STREET ADDRESS g
CIY-sT-2P KEY WEST FL 33040 CITY-§T-2P u
TME v 0 Deiee T Ol Change  CJ Addition | ©
NAME KILLIAN, GERARD NAME
STREET ADDRESS | 2430 PATTERSON AVE STREET AUDRESS
CITY-$T-BP KEY WEST FL 33040 CITY- ST-2ip
TILE v ] Delste miE [l change [ Addition
NAME SIMMS,- WILLIAM NAME
STREET ADDRESS | 6 VENTANA LN STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 CITY-ST-21P
TITLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

—
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O velete TITLE (1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin&]
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o execute 1

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: =

/ Mﬁég SYEEE AL RS e

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Sps 296~ & 32

PED'OR Pn‘iﬁswf OF SIGNING OFFICER OR DIRECTOR

Cd 7 Date Daytime Phone #



