2003 FOR PROFIT CORPORATION May Ogl%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50770 Secretary of State
1. Entity Name 035-08-2003 90158 018 ***150.00
HANSEN TILE INSTALLATION, INC.
Principat Piace of Businass Maiing Address .
1220 SE 14TH COURT 1220 SE 14TH COURT
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
N N R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
] 650088237 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ’ ) -
:3" E S.’M:E[EERHD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PUMPANO BEACH FL 33084 City FL Zip Code

8. The above named entity submits this statement far 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.

SIGNATURE
Signature, typed or printed! name of registered agent and title it epplicabla (NQTE: Registarad Agent signature required when reinstating) DATE
n
Aﬁ::lﬁa:lgv:(;gs ‘:E \ﬁlsbisgégg.eo 9. $Iection Campaign Einancing O $5.00 May Be
rust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pp 1 Delete TIME [ change [ Addition
HAME HANSEN, ALAN G. NAME
street apogess | 1220 SE 14TH CT STAEET ADDRESS
orv-s-zp. | DEERFIELD BEACH FL CITY-ST-77
TILE © |DST 1 Delete TTLE [ Change [ Addition
wMe ™ |HANSEN, JOAN M. NAME
sTReeT aDoREsS | 1220 SE 14TH COURT STREET ADDRESS
| erv-stze | DEERFIELD BEACH FL CITY-8T-21p
S § TTLE |- : - - - Tee 2 DOoslete - - mme - . I [] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE 1 pelete TITE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 calete TITLE [ Change (] Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e 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 corporatlon o the reCeiver of trugis -/ ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

10 BEQUIRST #-29-03 954436377l

(eI

eIl
SIGNATURE: SJC
SIGNATURE MiD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 9880110

CR2E034 (10/02)



