2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82563 -

1. Entity Name

HANSON SHOES W.P. INC.

Principal Place of Business

501 N ORLANDO AVE
UNIT 137

WINTER PARK FL 32789
us

Mailing Address

501 N ORLANDO AVE
UNIT 137

WINTER PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulle, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20006 010 ***150.00

0057543

G

[ CRARARAARA

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elecls to do so.

(See criteria on back)

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

City & State City & State 4, FEI Number 59-2858973 Applied For
Not Applicable
4p Country Zlp Country 5. Certificate of Status Desired [ 98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGIERI, FRANK A ESQ.
Street Address (P.O. Box Number is Not Acceptable
110 N. FLORIDA AVENUE ‘ prable)
DELAND Fl. 32720
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.
SIGNATURE
Signature, typed or printed pame of registersd agent and title if applicabla. {NOTE: Ragisterad Agent signature required whan reinstating} DATE
. e s . "
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finarcing $5.00 May Be

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ] 0slete 1ILE O change [ Addiion |
NAME RUGGIERI, CLARA NAME 2
staeeT apokess | 813 LINDENWALD LANE STREET ADDRESS p: 3
CITY-3T1-2P ALTAMONTE SPRINGS FL 32701 oITY -§7-71P g
e S 1 Delete e O Change (] ddition |
NAME RUGGIER!, FRANK NAME
STReeT ADDAESS | 813 LINDENWALD LANE STREET ADDRESS
cIy-81-2/P ALTAMONTE SPRINGS FL 32701 GIY-ST-2P
TMLE D O peiete TITLE O Change [T Addition
NAME CRUZ, JOSE F NAME

.. STREET ADDRESS. 2974 FIFER D DRIVE STREET ADDRESS
cv-s-2p | DELTONA FL 32738 ~ =~~~ = - -7 - Reony-sieze - . .- )
TITLE 7 delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2P
TITLE ] Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-57- 7P

13. | hereby certify that the infgee
indicated on this report @
of the corporation or ji
changed, of on an

his*Hfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
¥ and accurate and that my signature shall have the sare legal eftect as if made under oath; that | am an officer or director

1 teniis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 h all othe{ like emypowered.

T30on supplled wiih

Daytime Fhone #




