2000 UNIFORM BUSINESS REPGRT {UBR)

. FILED
DOCUMENT # 664888 Jul 25, 2000 8:00 am

HAN INDUSTRIES, INC. / Secretary of State

07-25-2000 90102 032 ***550.00

Principal Place of Business Mailing Address
3307 NORTH ISLAND ROAD 3307 NORTH ISLAND ROAD
COOPER GITY FL 33026 COOPER CITY FL 33026
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £41079143 Applied For

Not Applicatie

Zip Country Zip Country

5. Certilicate of Status Desired O ?g';esqtﬁ:ﬁ;ﬁunﬂi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLSON, HALTON A.

Street Address (P.O. Bex Number is Not Acceptable)

3307 NORTH ISLAND ROAD .
COOPER CITY FL 33026
City FL Zip Code
8. The above nam\y submits th%he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4// /
‘-gn{ture, typad or printed name of registered agent and ttle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Eloci - .
. tion C. aign Fi
Tax filing requirement and slects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' Eledton Campaign francing - $5.00 way se
(See criteria on back) a tMake Chack Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O change [ Addition
NAME NICHOLSON, HALTON A. NAME
STREET ADDRESS {3307 NORTH ISLAND ROAD STREET KODRESS
CITY-5T-2IP COOPER Cn’Y FL 33026 CiTy-S§T-2IP
ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§T-ZIP
me- 7 [T e o O Oerete TIiE ToTrr T T T [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-21P CHTY-ST-2IP
TmEe (7 eicte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-219 ' CITY-ST-7IP
MLE - [ Delats TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TMLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or suppleriental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receliver or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statules; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with gp-address, witkrali other likezempowered.

SIGNATURE: 2z 20 BIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6}/%,4@ I D5 - FAR S

"Daytime £hone #

SIGNATURE ANDTYPED OR

CR2E034 (5/00)



