2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Aug 25,2003 8:00 am

DOCUMENT # 559825 Secretary of State

1. Entity Name 08-25-2003 90094 007 ***550.00
HANS TECHNICIANS, INC.

Principal Place of Business Mailing Address
1301 DUSKIN AVENUE 1301 DUSKIN AVENUE
ORLANDO FL 32839 ORLANDO FL 32839

S RN ARSI

2. Principal Place of Business

A S fptAeC | Sulessthee B o ~ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1815163 Mot Applicable
Zi Countr Zi Countr " .
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VOGL’ KENNETH ) Street Address (P.O. Box Number is Mot Acceptable)
1301 DUSKIN AVE.

ORLANDO FL 32839

City FL Zip Code

8, The above namec entity submlbsthls statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the cbhgallons of registered agent.

snemAmnE : s
; + Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinsiating) DATE
m
I T r—————
rust Fund Contribution. O Added to Fees
Make_,Qheck Payable to Florida Department of State .
10. " OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE p - G Delete THTLE b [ Change [ Addition
NAME VOGL, KENNETH R NAME '
sTREET AnDRESS | 1301 DUSKIN AVENUE STREET ADDRESS
crv-st-ze - |QRLANDO FL 32839-2601 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE Jchange  [] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TMLE 7 Defete e [ Change  [J Adgition
NAME NAME
|_sTREET ADDAESS | - == - == R GTREET ADDRESS- ——— S -
CITY -§T-2IP CITY-ST-ZIP
TITLE O betete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2P CITY-5T-2P
TITLE ’ ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

S|GNATURE.#¥‘:;€%‘%£T]’UT“ME@U RED Ken,oth Vog/ S/Jo/o_j

T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AV £08.100

CR2E034 (4/03)



