2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAWRENGCE HANSEN ENTERPRISES, INC.

DOCUMENT # P99000014292

Principal Place of Business

BOYNFFONDRACHERERIgIE-

5‘/5:? 04/&'/‘44’#\ & b "’//“3/(' ‘
Lehe Wirde , £/

Maiting Address

P

5958 Owtipment Vg rlen ¢

2. Principal Flace of Business

SHEE Cuhppend V)Hewe o

3. Malling Address

T3 D Lehe idorph | Ff 333
595% 24

Ok AMost U )ee €

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

FILED
Apr 30,2001 8:00 am
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PAXMAN, JOHN T
1601 FORUM PLACE STE 801
WEST PALM BEACH FL 33401
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

(See criteria on back)
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Make Checl Pavable to Departmeant of State

City Zip Code
8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Oé’l/'/'/m/"h /0’/1/;&8/1_
Signalire, lyped or printed name of reg'stered agent'%'t’e i appiicabie. INCITE: Regisiored Agent signature cequired wien reinstaing b CATE
9. This corporation Is eligibie 1o satisfy its Intangible FILE NOW I FEE IS 5150.00 . ) .
o . A 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 may 8o

Trust Fund Contribution Added to Fees

. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1

TITLE D 1 Delete LR [ Change (] Addition
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TITE O Delete THTLE [ Change L] Additon
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TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS TREET ADDRESS
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TITLE (3 Delee e [ Charge [ Addiiicn
MAME NAKE
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13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(}, Florida Statutes. | further cerlify 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 or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an addressﬁth ali other like empowered.
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