; FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

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 of the receiver or truggle empowered 1o execule this report as rgguired by Chapler 607, Florida Statutes; and that my name appears in Bl 1C or Bloek 14 if

changed, or an a'n attachment with | EOWNy s, with all other like empowered. / 3 }a
% 1/O3 34 2133
]

Daytime Phona #

1 10RC70

A

CR2E034 (10/02)

DOGUMENT # K18045 Secretary of State
1. Entity Name 03-06-2003 90102 044 ***150.00
HAN & ASSOCIATES, INC.
Principal :F‘Iace of Business Mailing Address
685 CURT}S WwOOD DR 685 CURTISWOOD . 70 0254 57
KEY BISQAYNE FL 3147 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number UD ‘ Applied For
) 65 2469 Not Applicable
Zip Country 7n . Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 e =T ——— N — T e - e
HAN, GREGORY ' i
! 9 Strael Address (P.O. Box Number is Not Acceptable)
685 ClIJHTISSWOOD
SUITE 400
KEWY BISCAYNE FL 33149 oy FL 2o
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 famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ale"i-\lE N?VzV(:‘l)ls l;EE I_S"i‘IeSO.(;g 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ee wi $550.0 : Trust Fund Contribution, [0 Addedto Fees
Make Check Payable to Florida Department of State -
19. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME " |CPST O elete TMLE [ Chenge [ Addition
NAME HAN, GREGORY NAME
| sweer aooress (685 CURTISSWOOD DR STREET ADDRESS
“omv-stze | KEY BISCAYNE FL CITY-ST- 2P
THTLE ' [ Detete TILE [Jchange [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TWILE e e = e Obetete oo Feme L e, o O Change _ [T Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TLE Cchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-ST-ZiP
TITLE ' [ Defete TITLE [ chenge [ Audition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12, | hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Floriga Statutes. | further certify that the information



