2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 05, 2002 8:00
D E?tigm?m'yENT *# J82563 gecretary of Statie1 "

HANSON SHOES W.P. INC. ) 02-05-2002 90010 043 ***150.00
Principal Place of Business Mailing Address

501 N ORLANDO AVE . 501 N ORLANDO AVE

UNIT 137 : UNIT 137

WINTER PARK FL 32789 WINTER PARK FL 32789 ' . ‘
2.FRrincipdl Place 6! Business 3. Mailing Address '

L3008 BT VIS
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &'State City & State 7 4. FEI Number Applied For
, 59-2858973 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUGGIER]’ FHAN_.K A ESO Street Address (P.C. Box Number is Not Acceptable)
110 N. FLORIDA AVENUE
DELAND FL 32720
i o City
LT R R T R L T NG

8. :The above named entny submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicakle (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Ihissl;'orporatiqn : eiitgiblg tc: sa;tls;fyéts Intangible . FiLE NOWII! F":EE IS_ |$t;|50.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and giecls to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) : [ pelete TITLE [ Change D_Addition
NAME RUGGIERI, CLARA HAME o .
STREET ADDRESS | 813 LINDENWALD LANE STREET ADDRESS .
are-st2p | ALTAMONTE SPRINGS FL 32701 GITY-57-2P
TME s 7 T T O perete TILE ) T [Ochange ] Addition
NAME RUGGIERI, FRANK NAME
STREET ADDRESS 813 UNDENWALD LANE STREET ADDRESS
cmv-si-2k | AL TAMONTE SPRINGS FL 32701 ciry-S1-21P
TTLE D [ Delete TIME [JChange [ Addition
e CRUZ, JOSE F - . e
STREET ADDRESS 2974 FIFEH DR'VE STREET ADDRESS
CITY-S8T-2IP DELTON A FL 32738 CITY-§T-2IP
TITLE [ Delete TILE [ change {7 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-5T-2IP
TILE O Detete TILE [I Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iy does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

iTPue and Yccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ : powered Iprexecute this report as required by ter 607, florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment it d apmpowered. (/ 7_

d!/ ' THUERARYK NUG G IER) —pI-/7-pR G257/

' ¢
PrPEQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby ceruiy that the information suppliga-w

[s 1 X e eV}

W

1]

CR2E034 (9/01)



