2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F91869

1. Entity Name

- Apr 02,2001 8:00 am

HANS HANGAR, INC.
- -
Pringipal Place of Business Mailing Address )
3200 N OCEAN BLVD 3200 N OCEAN BLVD
#2504 #2504
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Us us

2. Principal Place of Business

i

194 _1eFFERY_Sm. | 144 \EFFERY SR

II

—

ecretary of State

04-02-2001 30094 048 ***150.00

00030253

0

Sudte, ApL #, elg, Suite.:EF. # efc. 7 DO NOT WRITE IN THIS SPACE
:ﬁ: OJ rjx. (’)7

City & State

State

?‘AD AL QBTD” ,.:F’_ uﬁf)(] A _ﬁgm N F?L a FEINumber 52990506

Applied For

Not Applicatls

Zip Country Zip Country - . $8.75 Additional
2 3 Y 87 %% lf 8 7 U S 5. Certificate of Status Desired O Fae Roquired
= == G::Name.and;Addresa of. Current Registered-Agent——rr— . =st—omomr . 7.2Name and Address of New. Registered. Agent—== el

HARDIN, DAVID C.

500 E. BROWARD BLVD.
SUITE 1950
FT.LAUDERDALE FL 33394

Name

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

City

FL Zin Code

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.

CR2E034 (10/00)

SIGNATURE .
Signature. typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FIiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirament and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Akied 1o Fant
(See criteria on back) d Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTCRS iN 11
TRLE DPS (1 Delete TILE T?Q Change ] Addition
A SCHRADER HANS J. e SCHARDER HANS T.
STREET ADDRESS | 3200 N OCEAN BLVD #2504 STREEY AOCRESS a0 :‘ EFF 8 ‘Ly JrD | ﬁ'?'? . loj
CITY-ST-2IP BOCA RATON FL CiTY-S§7-21P Y] Qﬁ THA, LLﬁ 33 YR ‘L
TITLE [ pelete TLE =T T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S57-2IP
ME = R —— F—— 0] Delete TITLE T mm o memeen oF sl e Smewe— =T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21IP
TITLE [ pelete TILE O change T Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-5T-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
LITY-ST-ZIP CITY-§T-2IP
TITLE ] Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; of on an attachment with an address, with al} other like empowered.

SIGNATURE:

R FRINTED NAME

¢ Y. Scmpm

(Sbi) 141-4373
lgn wl

FFICER OR CIRECTOR

"Daytime Phone ¥




