2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43208 Jul 18, 2000 8:00 am
" HANSEN LANDSCAPING & DESIGN, INC. )Q/ Secretary of State

07-18-2000 90015 013 ***150.00

Principal Place of Business Mailing Address
PO BOX 4322 PO BOX 4322
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2744570 Applied For
. [ . Not Applicabla

- - - - - B ] I A — - e - e R -

.| $8.75 Additional

P Country Zp Country 5. Certificate of Status Desired 38.79 padi
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZAQN gIESh(l,‘: AJYA’:JEEEHB Strest Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of registered agent and titie if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
T o S 0 S SO0 | e S s o 75000 | B B CarpagnFrancig 55,00 oy
A ’ ’ i “ Trust Fund Contritbution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE P CT Delete THTLE O change [ Acdition
NAME HANSEN, JAMES B. NAME
STREET A0ORESS | 720 BISCAYNE DR. STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL CITY-$T-21P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P T T e e s R e 2 = Ry gTp T T T L R oot T
TITLE : I oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
tCITY-ST-ZIP CITY-57-2IP
TNLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClTY-ST-28 CITY-ST-27IP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP % CITY-5T-2IP

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 supplemental report is true and accurate and that my signature shal! have the same fegai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver omtrustee peweretifth execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh kn addregsewith gfifgther lika empowered.

SIGNATURE:

Date Daytima Phona #

CR2E034 (5/00)



