2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005513 Feb 19, 2001 8:00 am
1. Entty Name Secretary of State
CHR. HANSEN, INC. 02-19-2001 90069 005 ***158.75
Principal Place of Business Mailing Address
9015 W. MAPLE ST 9015 W. MAPLE ST
MILWAUKEE W1 53214 MILWAUKEE Wi 53214 8002284 6
Suite, Apt. #, elc. Sulte, Apt. #, etc., ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13-1918913 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired Y $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
. - ==, =2 et L
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o . . I
9. :ms corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -—
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¢ ] Delete e [ Change [ Addition
HAME HANSEN, PAUL NAME
STREET ADCRESS | BOGE ALLE 10-12 STREET ADDRESS
CITY-ST-2IP HORSHOLM, DENMARK CITY-S¥-2P
e D W Delee e : [ Change [ Addition
NAME HARTZBERG, JORGEN NAME
SIReeT ADDRESS | BOGE ALLE 10-12 STREET ADDRESS
orr-s-2P | HORSHOLM, DENMARK / CITY-st-2°
TME D 07 Delele TME [ Change [ Addition
| -tte . .| FREDERIKSEN, LARS - = = - NAME o e - - .-
stReeT apoRess | BOGE ALLE 10-12 STREET ADDRESS
CITy-ST-2IP HORSHOLM, DENMARK CITY-S1-2P
e V.0, See. 4 Treose 0 Delete TITLE Vite Presidand , Sec. 4 Treas, WChange [ Adcition
NAME MURRY, JOHN HAME
STREET ADORESS | 8015 W MAPLE ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53214 CITY-ST-2IP
TMLE MY irecto— [ pelete TITLE ITyire ctor (X Crange [ Addition
NAME NOERGAARD, LEIF NAME
STREET ADDRESS | QOB NP ST STREET ADDRESS | Broocye Alle io-13
on-st-2p | MWANKEENYB3214 omv-S2P | trorsholm, Denmark
TLE Pregigemt 4 Dicechor [ Delete TTE O] Change IR Addition
NAME Ton Combs NAME
STREET ADDRESS |15 W0+ Maple st STREET ADDRESS
CITY-ST-2IP MG woakee, , WL 53,3|~.|~ CITY-ST-ZIP
13. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with ga address, with all other like empowerad.
SIGNATURE: Q.IM
saamfty‘te AND TYPED OR PRINTED NAME @me OFFICER OR DIRECTOR Date Daytima Phone ¥

g
§‘

CR2E034 (10/00)



