- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # G72343 Secretar Yy of State
1. Entity Nama 01-24-2003 90145 039 ***150.00
HANSA MOLD, TOOL & DIE, INC.
Principal Place of Business ] Mailing Address
11430 TAMIAMI TRAIL E 11430 TAMIAM! TRAIL E 1Uvilioll
NAPLES FL 33962 NAPLES FL 33962
- . SN ARG RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2340839 Nt Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desred [ 90+79 Addiional
_ Fee Required
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent - -
N Name
FAPENFUSS, HANS Street Address (P.O. Box Number is Not Acceptable)
11430 TAMIAM! TR E.
NAPLES FL 34113
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 famiiiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NQOTE: Rsgistared Agent signatura required when reinstating) DATE
'
A"F";“E N?v:{:;s ';EE I,S" ?)15:52?] 00 9. E'ection Campaign Financing $5.00 May Be
er may 1, ee will be i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS + 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME PAPENFUSS, HANS NAME
STREET ADDRESS | 11430 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE ST O Delete TITLE [ Change (] Addition
NAME PAPENFUSS, HANS A
STAEET ADDRESS § 11430 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-21P
TILE =y o e e - semew [F]petets - — F-TTE - = .F ot~ .. s- -.=a o~ = [Ochage  [3 Addition
A PAPENFUSS ERIK NANE
STREET ACDRESS | 11430 TAMIAM! TRAIL EAST STREET ADDRESS
CITY-ST-2IF NAPLES FL 14113 CITY-ST-ZIP
TITLE [ celsie TITLE . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CIy-S1-7P
ILE Ooelete - TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE {J Delete “TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | 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 supplemel report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
distee empo execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED RIF2005 RX39- 775~ 9070

RE AND YYPED OR Pmy{n NAME @F SIGNING OFFICER OR DIRECTON Date Daytima Phone #

YU 1

ny

CR2E034 (10/02)



