2000 UNIFORM BUSINESS REPORT (UBR) FILED

. The above named entity sub tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /g %/ 4/91’/90

Signature, typed or printed name of registerad ager:md ttle I applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE L
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii n Financi
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 0 ii;l|gzniaénoazsznuﬂ;nfnang | ﬁd%gqohgaegfe
{See criteria en back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE Dfhange [ Addition
NAME HANSEN, ELMER F JR NAME _
smeeT aoDRess | 28 ST, THOMAS DR. sTReera00AESS | S Sweet 66\?’ Creele
CITy-51-21P PALM BEACH GARDENS FL 33404 CITY-$T-2IP T uf; te . (L 234s¥ P
Tme v 71 Delete TLE | BfThange [ Aduition
RAME SHERMAN, DAVID S NAME )
sToEeT Aonkess | 1767 SENTRY PKWY., W. sweetanness | 17407 SenTry Pikwy W, Suite oo
CITY-5T-20P BLUE BELL PA 19422 CITY -8T-2IP
TME ST 1 Delete TME O change  [J Addition
NAME HANSEN, HI E ) L
STREET ADDRESS | 265 CRANE POINT S. STREET ADDRESS
| Gimv-s1-2IP JUPITER FL 33458 CITY-ST-2IP
" me [J Delete T Ol Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-8T-2IP

13. hé}eby 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
indicated on this report of supplemental report is true gnd 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 truside empowergd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12if

changed. or on an attachment N & ather like empowered.
SIGNATURE: - ﬁ)d 2y LIRED U la)oo  5bi-2(9- /o003

SIGNATURE AND TYPED OR PRINTED NAME OF SNING QFFICER OR DIRECTOR ot Thia Daytime Phone #

DOCUMENT #
DOCUA F97000006873 May 08, 2000 8:00 am
HANSEN PROPERTIES, INC. OF PA. Secretary of State
05-08-2000 90219 008 ***150.00
Principal Place of Business Mailing Address
1767 SENTRY PKWY. W.. #200 N 1767 SENTRY PKWY.. W.. #200
BLUE BELL PA 19422 BLUE BELL PA 19422-2219
i \\" i A
A s 10 O
Suite, Apl. #, etc. Suite, Apt. #, atc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
23 270726? Not Applicatle
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Cucrent Registered Agent 7. Name and Address of Mew Registered Agent
. Name
HANSEN’ ELMER F JR Street Address (P.O. Sox Number is Not Acceptabls)
8857 THOMAS-DR—
PALM-BEACH-GARDENS FL334M ___ 578 Sweer Cay Cleale
City ] ' Zip.Code
Jupi tevr FL | "%55%ss

CR2E034 (9/99)



