FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000005317 Secretary of State
1. Entity Name 01-21-2003 90537 003 ***150.00
HANSON'S HOME HIGHLIGHTS, INC.
Principal Place of Business Mailing Address
2710 38TH TERRACE 5W. 210 38TH TERRACE SW.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
I N IAARR AR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
41 1426826 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired 8 $8'75 Addjtionaf
Fee Required
6. Name and Address of Current Registered Agent. ._ - .. rmee o - = 1. Name.and Address of New Registered Agent
. Name
HANSON, JAMES E Street Address (P.0. Box Number is Not Acceptable)
2710 38TH TERRACE S.W.
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registered agent and iite i applicable. (NOTE: Registerad Agent signatura required whien rainstating) DATE
I
FILE NOWIl! FEE iS $150.00 - i ) - .
= . i F
#ifter May 1, 2003 Fee will be $550.00 ’ ? 'ITE:E; I?: n?jaénopn{ilng;ung]: e O ﬁ’dﬁ:?ohg:isa °
Make Check Payable o Florida Department of State “ ’
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 11
me  ° |PD 7 Delete TLE ] Change (] Addition
HAME HANSON, JAMES E HAME
streeT aporess | 2710 38TH TERRACE S.W. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-21P
TNLE S1D [ petete TITLE Clchange [ Addition
NAME HANSON, BEVERLY J ‘ NAME
sTreeT ADDRESS | 2710 38TH TERRACE S.W. STREET ADDRESS
City-ST-21 CAPE CORAL FL CITY-5T-2IP
TITLE o — . O pelete -. - IMLE. o mee ] L e - - - - - . --[3])-Change-~ - (5] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ciry-sT-zie
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-§7-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . -
CITY-ST-2P L CY-§7-2P
e ' O Delete TiLE o 3 Change [ Addilion
NAME NAME - :
STREET ADDRESS . STREET ADDRESS e At
cy-gr-ae .+ T CIy-S1-ZIF v

12. | hereby certily that the inforrmaticon supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recefver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

S 237~
SIGNATURE: /o0 wmy@lED/&m [ ~16-03 S¥2-5929
ATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIﬂECﬁ Data Daytime Phone #

1 m e

ALy

CR2E034 (10/02)



