[ T

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001920

1. Entity Name

J. HANS ENTERPRISES CORP.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90046 015 ****70.00
Principal Place of Business Malling Addr-e;-ss- -

8530 SW. 200TH CIRCLE
DUNNELLON FL 34431-5326

8330 S.W. 200TH GIRCLE
DUNNELLON FL 3443

706236

2. Principal Place of Business

3. Mailing Address

L

|

B éu:'te, Apt. #, etc.

Suite, Apt. #, efc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— 59’3443690 Not Applicable
“® Country P Country §. Certificate of Status Desired | $8.75 Additional
Fes Required
- B: Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HANS' JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
8830 S.W. 200TH CIRCLE
DUNNELLON FL 34431 _ .
City FL Zip Code

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the stale of Florida. .
‘ A N e po
SIGNATURE M S/

%lum‘ pﬁed or printed nams of reaistered agent and ttle if applicable DATE

{NOTE' Registered Agent signaturs required when rainstating}

CR2E037 (9/99)

1

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete I TITLE O Change  [] Addition
N HANS, JOSEPH J e
STREET ADDRESS | 8830 S.W. 200TH CIRCLE STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL 34431 CITY-8T-2IP
Rt 1D . 1 Delete TITLE (] Change [ Addition
aue HANS, JOANNE H NavE
STREET ADDRESS | 8830 S.W..200TH CIRCLE : STREET ADDRESS :
ar-sT-7f | DUNNELLON FL 34431 oITY-ST-2IP
TITLE D C Delete TITLE O change  [] Addition
Tk = |HANS, JOSEPH F NAME
STREET ADDRESS | 8830 SW 200TH CIRCLE STREET ADDRESS
CITY-ST-2IP D_UNNELLON FL 34431 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-7IP
TINLE [] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan adgiress, with ail other ke empowered.

SIGNATURE:

SREOpliv a0

e

- L

/)5l

ol AT IRE AN TVEER B DEIMTER MAME AF SIfkG AEECEDR AR RREATAR

Malas

Matirme Phans §




