' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 382971 ecretary of State

1. Enlity Name 04-14-2003 90097 004 ***150.00
HAASE LAND CORPORATION

HE

Principal Place of Business Mailing Address
7550 HINSON ST 13B 7550 HINSON ST 138
ORLANDO FL 32819 ORLANDO FL 32819

 Suile, Apt. #, stc. Sute Apt#ele . . s 5 = oo [ GHECK MERE'IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.C. Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL | Zrcode

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

-

SIGNATURE
Signature, lyped or printed name of ragistered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
A
e AL eFJ!"E“HO-M!%_EE.E“IS_,‘ﬁj52@1&&@"&;%‘:‘: DErat s B R e o e | O, Election Campaign Financing . . $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTE FD O Datete TILE [ change [T Addition
NAME HAASE,LEONARD HAME
sTReeT ADDRESS | 7550 HINSON ST 13B STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TILE ST [ Delete TITLE [ Change [ Acdition
NAME PAQLETTA, LEONARD NAME
STREET ADDRESS | 6763 GREENBRIAR STREET ADDRESS
CITY-ST-2P PARMA HTS OH 44130 CITY-ST-2IP
TITLE [ pelete TITLE [ change” [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P . CITY-5T-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS —_———— - . - - - STREFTADDRESS _|__ __ .
CITY-ST-2P CIFY-ST-2P B E—— = -
TITLE O oekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered toc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Wlmr ike empowered.
AT AT ANANy B e LN ofe gl :
SIGNATURE: _ SCRRIZAE R0

SIL‘?NATURE AND TYPED QR PRINTED 6A0§E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WS b P

nv

CR2E034 (10/02)



