FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB#

. \‘
i

DOCUMENT # 111771

1. Entity Name

HANEL MFG. & PRODUCTS.CO.,. INC......

Fl

o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Matlting Agdress

02 APR -

SECRETART OF ©
TALLAHASSEE, !

LED
2 PH 223

TAT:
r

IR

#

3200 - 46th Avenue North 3200 - 46th Avenue Nort ‘
Suite, Apt. ¥ etc. Suite, Apt. #, etc, 0 "; a ) Oa 90536 O’ 7
Ci lat City & State 4. FEINumbar Applied For
st PgRersburg, FL st. Petersburg, FL 59-2668141 Not Appicabia
33%10 “W.s.a. 3710 F87A. 5 Cenfcaie o Sats Desies (1 $8-72 dcibona
7. Name and Address of Current Registased Agent
. : Hame _
. Joseph Borowezyk, Jr.
. _D,Q NOT leTE _— _Stren! Addrass (PO. Box Number Is Nol Accepiatlel__ __ . .
City . Zip Coda
5t. Petersburg FL 3p3710
8. The above named enlily submits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
+ Slonansa. lypsd or pwinted name of cegistared et and lils ¥ gppicebis. {MOTE. Rusgistirmd Agert 5. ratug whan retnclating bare
. o b : " Janhuary 1-May 1 Feo'ls $150.00 . -
9. This Garporation is eligible to satisly its Intangibia . . . .
=7 ) . After May 1, Fee is $550.00 10. Election Campaign Financing 5.00 moy Be
Tax filing requirement and elacts to do 3o. ) AmmZd UBR Is $61.28 . Trugt Fund Caniribution. idded to F:!n
(Sas triteria on back) Make Check Peyable to Departiment of State

11. OFFICERS AND DIRECTORS "
I P/T/D THE S
HAME Joseph Borowczyk, Jr. HAME é
smeerapeaess | 32007 - 46th Avenue North STREET ADGRESS o
orv-srzz |Stw Petersburg, FL 33710 CT-§1- 2P ‘
nnEe 5/D TmE
HAMF Rosalie M. Borowczyk NAME :
shemaooiess | 3200 -~ 46th Avenue North STREET ADDRESS
CITY-ST-ZP St., Petersburq, FL 33710 CIvY-ST-26" *
e TiRE
HAME NAME ) L )
S$™REET ADDRESS STREET AMDFESS —_— -
CITY-5T-2P eY-5T-2° Do NOT WRITE -
WIE - me - — s —= -
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS | ‘ . : )
CITY-51- 20 CTYST. 2P .
TME TINE
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-51-71F Y- §7-2>
THLE " nne
NAME HAME
STREEY ADORESS STREET ADDRESS
Ciry-s1- 2P CRY-ST-3P

13 | hereby certify that the information supplied with this flling does rol quality kor the axemption slaled in Section 119.07(3)(f), Fiorida Stantes. | further certify thal the information
q

ingicated on this repor! or supplemen

of the corporation or the receiver or tmswl?k empowered 10 ex
o e Qe

attachment witty an aodress, wilh

SIGNATURE:

02 - f& - 2001

1eport is irue and accurate and that my signature shizll have the sane ‘egal eflect as if made undes cath; Ihat | am an olficer or director
eculs IFis repor! as required by Chapter 607, beida Statutes: and that my name appears in Block 11 oron an

pEYLwgayk; Jr., President

727/528-1265

GEPWAME OF SIGN NG OFFICER GR DIRECTOR

Oaytma Prone #

|



