FILED
2003 FOR PROFIT CORPORATION 1., 51 103 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Ae—m a

. Secretary of State

DOCUMENT # s
1. Entity Name P98000007809 Ry a¥ 01-21-2003 90522 035 ***150.00
HAGAL DEVELOPMENT CORP.
Principal Place of Business Mailing Address
890 NORTH GOURTENAY PARKWAY 830 NORTH GOURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
S — — IR

Suite, Apl. 4, ete. Sute, ApL. # efc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3496344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 A.ddiﬁ(ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P JE . . R | -Name_ .o - - s e m el e

SO'LEAU' JOHN L Street Address (P.O. Box Number is Not Acceptable)

1970 MICHIGAN AVENUE

BUILDING C

COCOA FL 32922 City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
. 1he ebligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and tiie if applicable. (NCTE: Registarad Agent signature required whien reinstating) DATE
FILE N?W!!la ':_EE Ii $150.00 0 ' 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contricution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
ME D [ Detete TILE [JChange [ Addition
NAME HAGAL, GEORGE Il o NAME
STReeT ADDRESS | 552 HADDON PLACE STREET ADDAESS
omv-s-2p | FRANKLUN LAKES NJ 07417 CTY-ST-2P
TILE D [ Delgte TITLE [ Change [ Addition
NAME HAGAL, ELAINE lll NAME
STREET ADDRESS | 552 HADDON PLACE STREET ADDRESS
crv-st-2¢ | FRANKLIN LAKES NJ 07417 oirv-Sr-2
TITLE L e e - O petste. _ . me | . ol i e eomw oo 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detple TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE (] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP . n CITY-ST-2IP

12. | hereby certify thal the information sugfhfed with this filing does not qualify for the exemption stated in Section 119.0G7(3)(i), Florida Statutes, ! further cerlify that the information
indicated on this report or supplementgfreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or ffSlee empowered to exghute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with#n address, with all ofleiflike empowered.
- —
[~17-03  Z/-455-tl%

SIGNATURE:
Date Daytima Phone #

!




