2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K18045 ety ot Sate

HAN & ASSOCIATES, INC. 03-26-2002 90054 007 ***150.00
Principal Place of Business §—~ Mailing Address

S-CEOFFETWPRES= 74 PRES 685 CURTISWOOD

3250 MARY ST. $400 KEY BISCAYNE FL 33149

o e . 195 MU UIRURERT BRI

2. Pri{:’iw%w oﬁujr}gs’sru u/g[?b d)i Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State /“‘ City & State 4. FEI Number 65 UD‘ 'Bg Applied For
feﬂ:"\-/ ; ; LﬁA}/ 'yL /"L, 2 Not Applicable
i c’oair}l{y Zip Country . . $8.75 Additional
? 'é 9/7 ‘ ) 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —- T . Name —— - ) -
HAN, GREGORY
, GRE Street Address {(P.Q. Box Number is Not Acceptable)
685 CURTISSWOOD N
S
SUE-488=. NY fo 'L~
KEWY BISCAYNE FL 33149 Ciy FL | 2 Coce
Ay
8. The above named enjity sybmits this statement for ’é urpose of changing its registered office or registerad agent, or both, in the State of Florida,
) _ z/y/ 3
SIGNATURE ”
. Wﬂ[ure. typad or prmteq/‘njfls D‘regisgfred agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) M DATE
9. Ihtsfﬁprporathn is ehtgmrg tcl) sz:ustfy;‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elecis te do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE CPST 1 Delete TILE [ Change [ Addition
NAME HAN, GREGORY NAME
seeTAooeess | 685 CURTISSWOOD DR STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL CITY-5T-7IP
THLE 3 Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ Delete TILE ) [ change  [J Addition
NAME= - - - - l NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), 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; that | am an officer or director
of the corporation or the receiver or trug mpowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apdddgess, with all other like em, red. @4 /4 btﬂ
(A ~ ™™ Tel N - K " 5/ g@/
SioNATURE: L S, L R U Sl s
PED QR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4 7

r2N1-2n

CR2E034 (9/01)



