2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L38027 Apr 19,2001 8:00 am

1. Entity Name

HANSA, INC. | ecretary of State

04-19-2001 90046 010 ***158.75

Principal Place of Business . " Mailing Address Do
1838 40TH TERRACE SW C/0 W.D.KRAMER
NAPLES Ft 34116 : 1833 40TH TERRACE SW - - 9 048
us NAPLES FL 34116 &
b 342
2. Principal Place of Business 3. Mailing Address H""I” III “|| IH I |I||” IIl” " ” II"I’I" |||“ '|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650205256 Applied For
Not Applicable
Zip o Country Zip Country 5. Cerlificate of Status Desired M $8'75 A_ddi!ional
; ) ; . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, W D Street Address (P.O. Box Number is Not Acceptable)
1838 40TH TERRACE SW ree ress (P.O. Box Number is p
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registeraed Agent signatura required when reinstating) DATE
9. This corporalion i e"g'b's th> satisfy (;IS Intangible An FI:],EMN?V:()N FFEE lsfusl:es g::o 00 10, Elsction Campaign Financing $5.00 MayBe
Tax f|||n.g r.eqmremem and elects to do so. er y oe Wi X Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelee TITLE [ change  [J Addition
NAME SCHMID, TON NAME :
street aooress | 342 POLYNESIA CT. STREET ADDRESS
CITY-5T-2IP MARCO {SLAND FL 34145 CITY-§T-2ZP
TITLE S O Delete TITLE [ Change [ Adtition
NAME SCHMID, ASTID NAME
smeer anoaess | 342 POLYNESIA CT. STREET ADDRESS
_corv-st2e__ | MARCO ISLAND FL 34145 - . jomvsTZR | , _
e VP 2LDelete TILE O change 1 Addition
NAME KRAMER, WILLIAM D NAME
streeT aooress | 3671 1ST AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE 2 Celete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trygiee erppowered to execute this repert 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 ddrghs, with all other like empowered.
SIGNATURE: Se#trrn ony /o fos T11-543-0272
sasmrﬁrs ’ﬂb TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



