2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

_ Secretary of State
DOCUMENT ¢  J82563
1. Entity Name 05-01-2003 90180 030 ***150.00
HANSQON SHOES W.P. INC.
Principal Place of Business Mailing Address
501 N ORLANDQ AVE 501 N ORLANDG AVE
UMIT 137 UNIT 137
WINTER PARK FL 32789 WINTER PARK FL 32789
£ : ~ RECAR G R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
’ 59—2858973 Not Applicable
7P Country Zip Eountry 5. Certificate of Status Desired O 28‘75 A_dditional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

RUGGIERI, FRANK A E8Q.
110 N. FLORIDA AVENUE
DELAND FL 32720

Name

Street Address (P.O. Box Number is Not Acceptable}

City~

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
1

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [T celete TILE ' [Jchangs (] Addition
NAME RUGGIERI, CLARA NAME

sTheer soDRess | 813 LINDENWALD LANE STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL 32701 ony-5T-7P

e s - [ Delete e [J change 3 Addition
NAME RUGGIERI, FRANK HAME

sTReT ADORESS | 813 LINDENWALD LANE STREET ADDRESS

ciTy-51-2 ALTAMONTE SPRINGS FL 32701 Ciy-57-2P

TITLE D O pelete TITLE [CJchange [ Addition
NAME CRUZ, JOSE F NAME

staeeT aDDRESS | 2974 FIFER DRIVE "STREET ADDRESS

CITY-ST-2IP DELTONA FL 32738 GITY-ST-ZIP

TINE [ pelete TITLE [Qchange  [] Addition
NAME o NAME A .

STREET ADDRESS T i T STREET ADDRESS U T T

GITY-ST-ZIF . CITY-ST- 2P

TLE [ pelete THTLE [Ochange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS |

CITY-5T-2/P CITV-ST-7P

TILE 1 Delete TIMLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Secfion 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signajyre shall have the
of the corporation or the receiver or trustee empowered to execute this report as rege(fg
changed, cr on an attachment with an addrggs. with all other like empowered.

SIGNATURE: ¥

@ty Chapter 60

dme legal effect as if made under oath; that | am an officer or direcior
, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Date Daytime Phone #

AV v18ve00

CR2E034 (10/02)



