2001 UNIFORM BUSINESS REPORT (UBR) FILED

wesrsue .

CR2EQ34 (10/00)

[ ]
DOCUMENT # J47414 Apr 26, 2001 8:00 am
1 Lty hame ecretary of State
HANNIE ENTERPRISES, INC.
04-26-2001 90323 027 ***150.00
Principal Place of Business Mailing Address
7190 SOUTH FLORIDA AVENUE M0 SOUTH FLORIDA AVENUE
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
Suite, Ap. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2?42453 Applied For
Mot Appticabie
Zi Countr z Countr i
® L P ounty 5. Certficate of Staus Dosied  [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNIE, STEVEN G. Street Addross (P.Q. Box Number is Not Acceptable)
ree! AQGress - BOX Number 1S Nof CooManie
7190 SOUTH FLORIDA AVENUE ?
FLORAL CITY FL 32636
City nias 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.
SIGNATURE
Signature, iypad o printed 1ame of «gg stered agent ad lile | appiicanie, {NOTE: Reg sarsd Agent signatare cguired when ming CATE
9. This corporation is eligibie to satisfy its intangible ) )
10, El E F
Tax filing requirement and elects 1o do so, 0. Election Campaign Financing $5.00 i1ay Bo
9T Trust Fund Contribution, [ Added to Fees
{See criteria on back) 1
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek PD [ Ceicte TLE (I Change [ Adcition
NAME HANNIE, STEVEN G. A
streeT anoress | 9480 TSALA APOPKA DRIVE STREFT ADDRESS
CITY-ST-21p FLORAL CITY FL ITY-57-2IP
TITLE SiD . 7 Delate TilLe Ol ohange [ Addition
NAME HANNIE, NANCY B. NAME
streey apoRess | 9480 TSALA APOPKA DRIVE STREE] ADDRESS
DITY-$T-71P FLORAL CITY FL CITY - 81719
TITLE ] Delete TiTiE {J Change ] Additien
NAME NAIE f
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CIY-ST-21p
THTLE [ palere HIIN [ Crange [ Additon
NAME ARE
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P oITY-ST-21P
TITLE O Delete iI'LE [] Crange ] Addition
NAME HAMT,
STREET ADDRESS STREET ASDRESS
CIT¥-ST-2IP CITY-83-2p
TITLE [ Deiete TILE () change [ Additicn
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-$7-2IP LITY-87-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further ceriify that the information:
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
efs. with all other like empowered
>k Stenen G HAnniz %Zu..zco ‘ 352 576787
k& or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytma Prgrz f




