2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO1000002129

HABERFELD ASSOCIATES, INC.

Secretary of State

03-10-2003 90132 016 ***150.00

Principal Place of Business
3% CHERRY HILLS FARM DRIVE

ENGLEWOOD CO 80110

Mailing Address
5100 N. 27TH STE AZ #337

LINCOLN NE €8521

RIS

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, APLAIC e, . TR [J CHECK HERE IF MAKING CHANGES
City & Stafe City & State 4. FE! Number - Applied For
84 “24940 Not Applicable
Zi Countr Zi Countr . iti
P ountry P y 5. Certificate of Status Desired O ?g'ggqgs:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, VICTORIA
19308 WIND DANCER STREET
LUTZ FL 33548

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed 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 cbligations of registered agent.

.
SIGNATURE
Signature, typed or printad name of ragistared agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[ H-FEE45$150:00 : e —
* . - : 9. Electon Campaign FInancing $5.00 may as
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 pelete TITLE [ change [ Addition
NAME HABERFELD, RALPH NAME

streer aporess | 39 CHERRY HILLS FARM DRIVE STREET ADDRESS

CITY-ST-ZPP ENGLEWOOD cO CITY-87-21p

TITLE [ Delete TITLE ClcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE O.0zlate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ petete TTLE I Change [ Addition
NAME NAME

STREET ADDRESS | = m=—- T T e, —— =~ S I7 %< W =STREETADDRESS.. | sstemms . C e e e —— e

CITY-ST-2IP CITY-ST-21P : R S
TILE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TWILE [ Delete TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not.qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repert is true and accurate

and that my signature shall have the same iegal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowered to exsculs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addres_s. with ail other like ermnpowered.
' . . Qﬁf r h\ B "-TF( %M_
SIGNATURE: __ o lURY XIWUIRED

215801 oA 4

SIGNA‘I‘UMDTVPED OR PRINTED NAME OF SIGNING OFF.ICER 'OR DIRECTOR

" Date Davtime Phona #

ooz rnn |

QiAr

CR2E034 (10/02)




