2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §59825

1. Entity Name

FILED
Jan 24, 2000 8:00 am

HANS TECHNICIANS, INC. Secretary of State

01-24-2000 90068 018 ***150.00

Principal Place of Business Mailing Address
1301 DUSKIN AVENUE 1301 DUSKIN AVENUE
ORLANDO FL 32839 ORLANDO FL 328392601
us us JUV498 0

|

2. Principal Place of Business 3. Mailing Address “"m mll ll“l l

Il

H

i

Suite. Apt. #ele. L . -]-- Sulte;Apt.#rete, T M DO NOTWHITE 'uNTHIS SPACE
City & State City & State 4. FEI Number Applied For

) . 59-1815163 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VOG‘L Name
“YOEAL; KENNETH Street Address (P.C. Box Number is Not Acceplable)
1301 DUSKIN AVE.
ORLANDO FL 32839
et City FL Zip Code

B. The above némecj entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE .-
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Ragistared Agent signaturg reéquired when reinstating) DATE
9. I:;sfmﬁrporahon is eligible to satisty its Intanglble | ..... . FJLENOWI! FEE IS $150.00 . <4 |07 Election Campaign Financing $5.00 Mdy Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fags
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O petete TNLE change 3 Addition
NAME VOGL, KENNETH R NAME
STREET ADDRESS | 2438 OAK RUN BLVD. STREET ADDRESS
onv-s-2¢ | KISSIMMEE FL CITY-§T-2IP .
me L o O Detete TLE [ Change [ Adition
NAME I B NAME
STREETADDRESS (- -+ - STREET ADDRESS
omyostpes ST L CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ANDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [T Delete TITLE [ Change  [_] Addition
NAME NAME
—SIREETAGRRESS e e [ stReeT ADDAESS, -
CITY-ST-ZIP OM-sT-ap ] T s e e
TILE [ Delete TILE {J Change [ Additicn
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
‘cmr ST.ZP ) CL e CITY-§T-2P
me e L T O Detete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LiTY-5T-21P / TITY-ST-2p

13., lhereby certity that the information-ss
"indicated on this repart or suppiemental Te
of the corporation or the receiver or trustee ety
changed, or on an attachment w'.\h an addregh

ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
prate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
_cute this-TEn ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUF{E:'"X SIC4/A, is: [nFC)WL’%h@ /~ / 7 ﬁ

OV SIGNATURE 7611?50 OR PRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR Date

o.

aybme Phone #

CR2E034 (9/99)



