FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V22775 ecretary of State
1. Entity Name 04-28-2003 90170 015 ***158.75
J HAGEL INC.
Principal Place of Busingss Mailing Address
30 SPOONBILL 30 SPOONBILL
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Busingss 3. Mailng Adcress ”"”I”M”I'I "I" ‘Il"’lll‘ |m I‘m |||H I\INI“” IlI“ Illll m’
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied Faor
6 22450 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired !E/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HAGEL, JEFF Street Add (P.O. Box Number Is Not A table)
ree ress (P.O. Box Number is Not Acceptable
30 SPOON BILL
KEY WEST FL 33040
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!f FEE 15:$150.00 ) ) . .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 e Cotn 0 1y 35,00 ey 20
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me !l D . O Delete TITLE O change  [] Addition
wme - | HAGEL, JEFF NAME
staeet anpress | 30 SPOONBILL STREET ADDRESS
orv-sr-zp | KEY WEST FL 33040 2ITY-5T- 2
TITLE vV . Ol velete TILE [ change  [] Addition
NAME KILLIAN, GERARD HAME
saeeT andness | 2430 PATTERSON AVE ‘ STREET ADDRESS
CTY-5T-2P KEY WEST FL 33040 CITY-ST- 2P P
TITLE ; O Delete e | P PooeT o T T e 1 changs ™ = [BRadition-
NAME ' ¥ NAME NANCY HAGEL,
STREET ADDRESS : STREET ADDRESS | 7@ SPoo N BILL,
CITY-§T-2IP orv-st-ap (NEY  wWEST FL. 37o40
TITLE ) [ patate TWILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P
TITLE : O pelete TITLE [Ochange ] Acdition
NAME NAME
STH‘EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all olher like empowered.
:’//?z@ Jos 29¢ 7639

Foais Daytime Fhone #

SIGNATURE:

CHODLWY

ny

CR2E034 (10/02)



