2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M43208

1. Entity Name

HANSEN LANDSCAPING & DESIGN, INC.

Secretary of State

05-29-2002 90692 005 ***550.00

Principal Place of Business ‘ Mailing Address
PO BOX 4322 PO BOX 4322
WEST PALM BEAGH FL 33402 WEST PALM BEACH FL 33402 -
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—2744570 Mot Applicable
i Zi CY _ Y. R ] Lo = e M e S LR .Y - Py =gy T g i |
JQ_____M __Q.QUDJ[Y =L Counlry 5. Certificate of Status Desired D $8-75 A_ddltlonFﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSEN, JAMES B. Street Address {P.0. Box Number is Not Acceptable)
729 BISCAYNE DR.
W. PALM BEACH FL 33401
e _ City FL Zip Code

i

8. The above named

- . o

- ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE — T
S\gnalura. tpad or printed nama-, 4 agent and titla it applicable. (MOTE: Registerad Agent signalure required when reinstating} DATE
9. This F:prporatign isgligible io satisfy its Intangible. - . .- FILE NOW!! FEE IS $150.00 - 10. Election Campaigh Finaiaing $5.00 M;il Be
Tax flllr*tg rfequnemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. 0 Addled o Foes
(See criteria on back) | Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [ Dekete TITLE Clchange [ Addition
NAE HANSEN, JAMES B. NAME
sweeTAporess | 729 BISCAYNE DR, & STREET AUDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-ZIP
TME - I [ Dalete TMLE (] change ] Acdition
NAME NAME |
STREET ADRRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - - .= | STREETADDRESS f -~ - . - R
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O petete TITLE o - -, [ Change,, IZ] Addition
NAME NAME . TR TR ;
STREET ADDRESS STREET ADDRESS [ P SRV Bt BN O P .
U ] PRI e e Qooimvestze
TMLE £ e i) i, [ Delete THLE [QChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P GITY-ST-2IP

13. | hereby ceriify that the information s
indicated on this report or supplem

SIGNATURE: __ S

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
r}te and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

e this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
efermmpowersd.

Gl S-23-02

SIGNATURE A’D TYPED OR PRINTED NAME

) A

(ING OFFICER OR DIRECTOR Date Daytima Phore #

May 29, 2002 8:00 am}

B
<

CR2E034 (9/01)



