: | FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F97000006873 Secretary of State
1. Entity Narme 0R8-25-2003 90104 006 ***550.00
HANSEN PROPERTIES, INC. OF PA.
Principal Place of Business Mailing Address
1401 MORRIS RD. 1401 MORRIS RD.
BLUE BELL PA 15422 BLUE BELL PA 15422
- : 00RO 6 R AT
2. Principat Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Sulle. Apt. #. etc. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
23 2707267 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O l?g;gg] "qu:?;“ona'
- 6.. Name and Address of Current Registered Agent e | .. 7. Name and Address of New Registered Agent. -
Name D B H
HANSEN, ELMER F JR €nnis ansén
! Street Adgress (PO E!ox Number is Not Acceptable}
234 BARBADOS DRVE | /50 o np Lane Meorth
JUPITER Ft 33458 '
Cj d
West [falm Peach FL | 3%% 2

8. The above n#mad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.. /

SIGNATURE /
Signature. typed o printed n; of regfstarad agent and mlel( apphcgﬂ’le. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $550.00 ) ) .
¥ . Electi
At Separoa 10,2003 oo wi b 75010 o feto oo e $5.00 oy o
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - O Delete Tme - - A coange [ Aadition
NAME HANSEN, ELMER F JR NAME
stReer anckess | 234 BARBADOS DRIVE sweernaress | /4 0) pnomreis RD,
crv-sr-z¢ | JUPITER FL 33458 CITY-§T-2IP Llue peri, PA (9422
TME v - [ pelete TITLE [ crange [ Addition
NAME SHERMAN, DAVID S NAME
sTreer sooRess | 1401 MORRIS RD. STREET ADDRESS
CITY-S7-2P BLUE BELL PA 19422 CITY-ST-2IP
CTME— - oo 8T~ o~ s eme e - oo et --fE-- o e — - -— s m=s 0 eemoo = [leghange - [ Addition
NAME HANSEN, Il E - NAME
streer aooress | 1401 MORRIS RD. STREET ADRESS
cmv-st-zp | BLUE BELL PA 19422 CiTY-ST-2IP
TITLE 1 oelete TITLE D change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
TILE [ Gelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supptied with this filin g does not guality for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplegaental 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 corparation or the receiver stee epipowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrgss, wnh all othetlike empowered.

SIGNATURE: __ SR ZoUIRED David $.Sherman 9/ 53
suauATuEE‘:pﬁmeed WﬂAMEﬁF SIGNING OFFICER O DIRECTOR Date Cayima Phora #

av 99610

CR2EQ34 (4/03)



