- \

\

‘-20‘00 UNIFORM BUSINESS REPORT (UBR)

LS

- MENT # /6 o
- 1. Ent;ty\lren 2098 ?::’ E ! = ﬁ
Fi '-.~...,, ‘~ &
HPA PROPERTIES CORPOHATION , -1 : Fow e i
e — QOFER -2 AHI:RE
Principal Place of Business Mailing Address - .
435 W. MAIN STREET N , CURT SANDERS.~ o,
ASPEN CO 81611 201N {LS ST, STE am . "
- us ASPEN GO &'611-1 5577
_ 435 East Main Street u %l :
Suite, Apt. #, etc,a. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stayt# City & State 4. FEINumber  ap o, ' l. IAppl:ed For
- Aspert, Colorado 65-0376443 | INotezccs -
81611 U.S.A. _ - 5. Certificate of Status Desired O Foo Fiequired
o6 Name and Address of Current Registered Agegt__ o _ - Sl . 7. Name and Address of New Reglstered Agent -
_ [ - - = Name 77 T TTET -
SHAPIRO, ROBERT L Street Address {P.0. Box Number is Not Acceptable)

2401 PGA BLVD., STE. 272
PALM BEACH GARDENS FL 33410-3515

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered ofﬂce or registered agent, or both in the Stata of Flonda

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. TR i . I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS- $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV O Detete TITLE [Ochange [
_ NAME HAISFIELD, AUDREY LEA NAME 400003128524 ——F
STREET ADDRESS | 435 FAST MAIN STREET STREET ADDRESS -2 08/ [3{]——[]1 136—-007
i CITY-S57-2IP ASPEN CO 81611 CITY-ST-2IP #EEETSO. 00 #1500 00
= e [ petete TILE O Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TlT_l.E__,;__: =l e - - ——— T e B -\D DeLeie TITLE - e | e - o M e o B o ;w——-.—l_:‘mgua-ng?— .--[; -.J-lrl
I NAME ’ ’  NAME . T i i
» STREET ADDAESS STREET ADDAESS
[ 3
i CITY-ST-2IP CITY-S7-2IP
H TTLE [ Delete TITLE ClChange  [1°'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
; -
i TLE 2 pelete TITLE [Ochange [
i NAME NAME
_ STREET ADDRESS - -l STREET ADDRESS
i CITY-ST-21P CiTY-ST-2IP
k TIMLE _ : O Deleie e " ) [change [
! NAME NAME v LTS
- A
= STREET ADDRESS - STREET ADDRESS o
I CITY-ST- 2P L CITY-5T-7P
3 ‘ LY ) .
= 13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
B indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
[ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
[ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MAMWM Bres - /gu f&ooo

- SIGNATURWIDTVPED OR PRINTED f}ME OF SIGNIMG OFFICER OR DIRECTOR ' J Date Dayiime Phone #




