.~ FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) ,/ Jul 15, 2002 8:00 am

DOCUMENT # J48183 Secretary of State

1. Entity Name v/ 07-15-2002 90185 030 ***550.00
DHANS CONSTRUCTION, INC..

Principal Place of Business Mailing Address
1175 61587 3T. N, 11715 6157 ST. N.
WEST PALM BCH FL 33412 WEST PALM BCH FL 33412
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2751340 Not Applicable
Zp o Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

— -~ 6.. Name and Address of Current Registered Agent. .- L. ~- - .. - _=7. Name and Address of New Registered Agont — -

Name

DHANS, LAWRENCE E .
‘ q Street Address (P.0. Box Number is Not Acceptable)
1S oI B of M.

WEST PALM BCH, FL 33412

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to safisfy its Intangicle FILE NOWi! FEE IS $550.00 ) N .
10. Elect Financin
\ Tax filing requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 T ri;'izr%aggfilr?guﬁ?: "9 | §g'9290h;2‘;56
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete TITLE [ change  [J Additicn
NAME DHANS, A S < /L) NAME
sTREET ADDRESS | 11715 (! <73 + . STREET ADDRESS
CITY-ST-21P OYAL CHFL 33412 ey P A—}M &J\ CiTY-ST-7IP
TE PD [ pelete TITLE [ Change [ Addition
NAME DHANS, LAWRENCE E. | NAME
-f-
STREET ADDRESS Jﬂ.ﬁm bt % Sf; ?_‘ IO STREET ADCRESS
orv-st-2e - { ROYAL PALM BEACHY 33412 eS| AA‘n BJ\ CY-ST-2P
TITLE N 3 Delete TITLE [Jchange [ Addition
NAME _ _ NAME ) . _
STREET ADDRESS ) STAEET ADDRESS o . - =
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TILE [OJchange [ Addition
NAME - NAME
STREET ADDRESS | * 4~ STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2IP
TTLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpEnt with an address, with alljpther Ike empowered.

)

SIGNATURE /25006 kI 2 QUMD e B Dhans 752 54/ 9034172,

SIGNATURE AND TYPED OH PRINTED NAME OF SICNING OFEWCER AR DIRESTOD

AR ITYY

A

CR2E034 (4/02)
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