2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 547690
1. Entity Name

JAMES N. HANSEN, DESIGNER, INC.

ecretary of State

04-23-2003 90287 039 ***150.00

Principal Place of Business
225 5. SWOOPE AVENUE. SUITE #207
MAITLAND FL 32751

Mailing Address

MAITLAND FL 32751

225 S. SWOOPE AVENUE. SUITE #207

3. Malllng Address

46sS ()

2 Prlncnpal P\amBusmess ] ]

MNetlandd Ace .

Suﬂe, APpL. #, etc. Suite, Apt. #, etc.

[BQCK HERE IF MAKING CHANGES

TG TMAR R A

Apr 23,2003 8:00 am

Cily £ State Clly & State 4. FE! Number Applied For
‘?& v\_'h SFF Wb -FC.« \Q- W\N’\—k-c, S P(d 99-1767224 Not Applicabie
Zip Country Zip Courttty - ) 8.75 itional
2&76[ tnb(t 32-7Qi Iv\'b ('C. 5. Certificate of Status Desired | |§ee Heqtﬁ?:dmona
———————————§&-Neime and-Address-of Gurrent-Registered-Agent e | T 7 Name and Address of New Registered Agent T
Name :
HANSEN, JAMES N. Street Address {P.0. Box Number is Not Acceptable)
1008 HOWELL BRANCH RD '
WINTER PARK FL 32789

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fille ¥ applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NO‘J‘E’?!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payableit.o Florida Department of $tate

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. ! OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [JChange [ Addition
NAME HANSEN, JAMES N. NAME

sTReer AoDRESS | 1008 HOWELL BRANCH RD STREET ADDRESS

CrTy-37-2P WINTER PARK FL CITY-$T-2IP

TITLE S {1 Delete TITLE [ Change [ Addition
NAME HANSEN, CAROLYN T. HAME

STReET ADORESS | 1008 HOWELL BRANCH RD STREET ADDRESS

ory-sT-2F | WINTER PARK FE=~ s T e L GTYSSTIP — | - e e e e - .
TITLE O pelete TImE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIme O pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TIMLE [ Delete TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelee TILE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP cry-ST-2F

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
sfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& 2/ 03 Yo7t ot ~/00 F

indicated on this report or supplemental report is true and acg
of the corporation or the receivenor trustee empowered to

SIGNATURE:

SIGNATU?NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1T

1515 1100

CRZEQ034 (10/02)



