2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HANSEN SCREEN ENCLOSURES, INC.

M84935

ChK-

1St T

Principal Place of Business

502 A SOUTH RD.
FT. MYERS FL 33907-3435

Mailing Address

502 A SOUTH RD.
FT. MYERS FL 33907-9435

2. Principal Place of Business

1R4D Meteo Plew,

3.

Mailing Address

1340 Mebro Plew

May 13, 2002 8:00 am

TR

FILED
Secretary of State

05-13-2002 90039 047 ***150.00

o -

AR

Suite, Apt{fé,'etc. Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
City & Stale . ity & Stgte 4. FEI Number Applied For
F-Miees , FC = Mygrs , Fe 65-005543 1 ot Apploatle

Zip

- 33907

' Country

325067

Zip

UEQ -

.5._Certificate of Status Besired

0O $8.75 Additional

- -Fea Required- -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANSEN, ERIK M.
502 A SOUTH RD.
FT. MYERS FL 33907

Name

RS

X Mumber is N eptable)
rQ ?: P Uy

=t Muyen s

FL

Sy,

8. The above named entily submits this statement for the

SIGNATURE g//L’m %"q—b\

purpose of changing its registered

/

office or registered agent, or both, in the State of Florida,

‘-L]Qé,() 2
faloo )

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agant signature required when reinstating}

9. This corporation is eligivle to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on hack) O

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10.

Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME D O Delete TIME DSthange [ Addtion
HAME HANSEN, ERIK M. NAME
STREET ADDRESS | 1635-1 PARK MEADOW DR STREET ADDRESS :.2386 Woedla - ‘} Tgfep_q e 4 4
CITY-ST-2IF FY. MYERS FL 33807 CITY-ST-ZIP =~ m 2y bz, i 35? A
TTLE [ palste TITLE ! [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE . O Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P Tt CITY-ST-ZiP

e Comen re e TN ] Delete TITLE O change [ Addition
NAME RS TS S, NAME
STREET ADRESS [ : STREET ADDRESS
GTY-ST-ZP "l 3w o3 28 " 7 ¢ ' CITY-ST-2IP
TIME [ Detete TILE . [ Change [ Addition
NAME P P . - NAME - . .- b T B
STREET ADDAESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP ot

13. | hereby certify that the information supplied with this
indlicated on this report or supplemental

report is true and accurate and that

qualify for the exermption stated in Section

filing does not
my signature shall have the same

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori

changed, or on an attachment with an ad

SIGNATURE:

dress, with aff other like empowered.

R R TS

v H -

119.07(3)(i}, Florida Statutes. | further certify that the information

iegal ef
da Stat

fect as if made under cath: that | am an officer ar director
utes; and that my name appears in Block 11 or Block 12 if

278-32.t/

OF $SIGNING OFFICER OR DIRECTOR

;//Z_S/o..—l

s e

Date

CR2£034 (9/01)




