2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J47414 Feb 20. 2000 8:00 am
1. Entity Name b .
HANNIE ENTERPRISES, INC. Secretary of State

02-20-2000 90045 048 ***150.00

Principal Place of Business Maliling Address
7190 SOUTH FLORIDA AVENUE 7190 SOUTH FLORIDA AVENUE
FLORAL CITY FL 34436 FLORAL CITY FL 34435-2343
us us
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2742453 Applied For

Not Applicable

Zip Country & Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- C e . Name .

HANNlE’ STEVEN G. Street Address (P.C. Box Number is Not Acceptabie}

7190 SOUTH FLORIDA AVENUE

FLORAL CITY FL 32636
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature. typed or printed name of registerad agent and title if appficable. (NCTE: Regislered Agent signature requirad when reinstating) DATE
B oo mauramantin s ndaso. " | attor AY 1,2000 Feo wil be Sssng0 | 1O EecionCemeonFencing | - $5.00 way 5o
= ’ i N Trust Fund Contribution. 0 Added 1o Fees
(See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TITLE [ Change [ Addition
NAME HANNIE, STEVEN G. NAME
sTreer aoress | 9480 TSALA APOPKA DRIVE STREET ADDRESS
GITY-ST-2IP FLORAL CITY FL CITY-ST-2IP
TILE STD [ Delete TITLE [ Change [ Addition
NAME HANNIE, NANCY B. NAME
sTReer aooRess | 9480 TSALA APOPKA DRIVE STREET ADDRESS
crv-st-zp | FLORAL CITY FL cny-§1-2p
TLE 3 Delete THLE [ change  [] Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IF
TITLE [] Delete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated In Section 119,07(3)(i), Florida Slatutes. | 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 effect as if made under oath; that | am an officer or director
of the carporation or siver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlg ith an agdergss,with all other like empowered.

il Da e L STeuen Cldume 2HAS-Coso  3€24637-0707

" A - :
SIGNATURE AND TYPED'GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E034 {9/99)



