FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L35027 ecretary of State
1. Entity Name 04-30-2003 90322 007 ***158.75
HANSA, INC.
4

PrinE:I‘pal Place of Business Mailing Address
1838 40TH TERRACE SW C/0 W.D.XRAMER
NARLES FL 34116 1838 40TH TERRACE SW )
us NAPLES FL 34116
2. FPrincipal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #, efc. () CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEl Number 5_0205 Applied For

6 256 Not Applicable
Zip Country Zip Couritry » . $8 75 Additional
) o . o - ‘5 Certificate of Status Desired E/ FooRequired
6, Name and Address ot Current Registered Agent 7. Name and Address oI New Registered Agent
Name
KRAMER, WILLIAM D Street Address (PO. Box Number i N'tA tabt
treet Q.
1838 40TH TERRACE SW ree ress ( ox Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Cotde

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. AY | 08E0FS0

CR2E034 (10/02)

L

Signature, typed or printad namea of registered agent and litle i applicable, (NCTE: Registered Agent signature raquired when reinstating) DATE
1
AﬂFiI;“E N?\g(;ol I::EE ISEiLSO-gg o 9. Election Campaign Financing $5.00 may Be
er May 1,2003 Fee will be $350. Trust Fund Contribution, 0  Added to Fees
Make Check Payable fo Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete THILE [Clchange  [3 Addition
NAME SCHM'D, TONI NAME
seeer anomess | 342 POLYNESIA CT. STREET ADDRESS
crv-sr-ze | MARCO ISLAND FL 34145 oTyST-71P
THLE S O pelete TLE ﬁchange [ Addition
NAME SCHMID, ASTID NAME ScHmI 0, ASTRD :
sTreeT aporess | 342 POLYNESIA CT. STREET ADDRESS
orv-st-2r | MARCO ISLAND FL 34145 oo o Romvstze | . _
THLE [ pelete TILE (O change (3 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP !
T [ Delete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITy-S1-21P
TITLE O Delets TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-§T-2IP CITY-ST-2IP

12. | herehy certify that tha information supplied with this filin 3 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 supplemental report is rue and accurgte and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tff execyfe this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fther e empgwered, IDUI %H}Al )

SIGNATURE: ___ SIGNATUH ADIREMes venT 4-87-03  J39-£v3 4327

$SIGNATURE AND TYPED OR anfen ME OF SIGNINE OFFICER OR DIRECTOR Date Daytima Phore #




