2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91869

1. Entity Name

HANS HANGAR, INC.

Principal Place of Business

859 DEFFERY STREET
APARTMENT 815

BOCA RATON FL 33487
us

Mailing Address

859 E. DEFFERY
APARTMENT 815

BOCA RATON FL 33487
us

2. Principa! Place of Business

2700 N .OCEAN BLVD -

3. Mailing Address

3200 N. 0CEAN BLVD |

Suite, Apt. #, etc.

1504

Suite, Apt. #, etc.

2504

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90100 040 ***150.00

I

RO ROw

DO NOT WRITE IN THIS SPACE

City & State

Fr. LAUDEADALE TL

City & State A EQHL E T—_L

4. FEi Number

Applied For
Not Applicable

59-2290505

3308 | VS

- L
Couw$

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARDIN,DAVIDC.
“500°E-BROWARD BLVD. ~ =~ |
SUITE 1950

FT.LAUDERDALE Fi. 33394

323308

g

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

e

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.

SIGNATURE

Signature, typed or printed name cf registered agent and tile If applicabls.

{NOTE: Registerad Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 B
e DPS 1 Delete e DPS Dl crange  [J Adgition |
SCHRADER HANS J. e SCHRADER HANS T. &
STREET ADDRESS | §59 JEFFERY STREET, #815 sreera0nkess (200 N« OCERN NE)LV.Z) - :FFQJ;O({ §
cry-si-2¢ y BOCA RATON FL orv-s-20 - [T LAu 333 §
TILE [ Celete TILE O change [ Addtion | O
NAME NAME

STREET ADDRESS STREET ANDRESS

¢ITY-ST-2P CITY-ST-2IP

TTLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS TTrmaT e

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

TITLE ] Deteie TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliec with this flling 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 shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation of the receiver or trugiee empowered 10 execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other ke empowered.

VAR

" ¥

wm

AU
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L e

i (G anADER )

i A8, A000 a5y ""37§-0 =

SIGNATURE:

PRINTED NAME OFWNG CFFICER OR DIRECTOR

chs

7

Date Daylime Phone #

V4



