2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

F95000004907

FILED

g
Mar 21, 2003 8:00 am §
Secretary of State

DOCUMENT # >
2
. Entity Name 03-21-2003 90082 003 ***150.00
J. N. B. HANSON, INC. '
Principal Place of Business Mailing Address
240 SPRING VALLEY RD 240 SPRING VALLEY RD
ORADELL NJ 07649 ORADELL NJ 07643 :
2. Principal Piace of Business 3. Maiing Address H“"l”“l ml‘l““ "“I"M Ilm "m "m Iml ||”| "m ml ’m
Suite, Apl. #, slc. Suite, Apt. #, ..
Hie. Apl. w9l uite, Apt. #, ete [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . - ‘ Applied For
— e 7?2 1914,7_5_92___,_‘,_,__“___1— — ot Appticable: [
Zi COUNTY. - ~rmazen i b P e e | e R L
BELUSIGEINEPES o ° camry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GREENE, RICHARD A
i Street Address (P.O. Box Number is Not Acceptable)
4240 N.W. 27TH AVE. :
MIAMI FL. 33142
City FL Zip 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. | am famifiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I- FEE IS $150.00 .
. 9. Election C n Financi
Ater May 1, 200? Fee wlil be $550.00 Trust I?Sndag;al:?bution e ft?d-gi?ohg?;ss °
Make Check Payable to Florida Department of State . o
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE cP [ Delele - TITLE Ol crange  [1] Adgition | &
kéME HANSON, NEIL NAME S
stheer aooness | 240 SPRING VALLEY RD STREET ADDRESS 3
cmv-st-ze | ORADELL NJ 07649 CITY-ST-2P 2
. &
TLE VeV 7 Detete TITLE [ change [ Adglion | &
NAME HANSON, NANCY NAME
stReeT aporess | 240 SPRING VALLEY RD STREET ADDRESS
CITY-5T-2IP ORADELL NJ.07849_. . L. R CmY-ST-ZE _
TITLE ST [ Delete TITLE [ Change [ Addition
NAME HANSON, ROSE NAME
stReer Anoress | 240 SPRING VALLEY RD STREET ABDRESS
CITY-ST-2IP ORADELL NJ 07649 CITY-§7-21P
TITLE [ Delete TNLE TG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
e O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-S§T-2IP
e CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07 G f r
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, Flori

changed, or on an artachmerﬁ{%?éldd{;ssﬂvﬂs:ggw’likiewereq.
SHENN T REOLHR R o

J-/P-03

(3)(i), Florida Statutes. | further certify that the information

da Statutes; and that my name appears in Block 10 or Block 111

Zol-2b5-H-88

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
N -

Data Daytime Phong #

]




