FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 11.2002 8:00 §
_ rlil, :00 am ¢
*- Entty Name 04-11-2002 90015 020 ***150.00 J<,
HANSELMAN ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
§12 GULF BLVD. 6712 GULF BLVD.
ST. PETE BEACH FL 33706 ST. PETE BEAGH FL 33706
2. Principal Place of Business 3. Mailing Address l||l]|||‘ m ||“III||’ ||m |||” ||I||“‘|| “"l "l“ |l||‘ “'I\ “IUI“
) RrosHate Dk 5D @K/?é;&_
Suite, Apt. #, etc. el -~ -SuiterApt: #, ete. Fen N ERO VR i DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
[ 2 YRR .Lié?«;.—D TR 59-3637433 Not Applicable
Zip Country Zip Country » ‘ ) $8.75 Additional
R . 5. Certificate of Status Desired | N A
3.3 7% p)l\’.)é//@q 3 L7 Y 8 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
HANSELMAN’ GARY Street Address (P.Q. Box Number is Not Acceptable)
6712 GULF BLVD.
ST. PETE BEACH FL 33708
City FL | Zip Code
s registered office or registered agent, or both, in the State of Florida.
</ /,2 DO
(NOTE: Registered Agenl signatura required when reinstatingy  # # DATE
9. This corporation 1s eligible to satigfy its Intangible FILE NOW!! FEE IS $150.00 . N ,
Tax filing requirement and elects to do so. ’ After May 1, 2002 Fae will be $550.00 e EI[::(;’;I(;:r%agﬂgilr?gui::”c'ng._ v‘?dsd.SRON;ay >°
S . ees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS f{GHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D [ pelete TITLE [Jchange ] Addition §
e HANSELMAN, GARY v 2
STREET ADDRESS | §712 GULF BLVD. STREET ADDRESS FO’S
CITY-ST-2IP ST. PETE BEACH FL 33706 CIry-ST-2P w
TITLE O petete TITLE [ Change  [J Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TIE O elete THLE N [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST1-7iP
e O3 elete TITLE [ Change [ Addition
= U T S, e o _ e o NAME
STREET ADDRESS i | T e e e T N
CITY-ST-21P CITY-ST-2P
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
ThLE [ palste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-$T1-2iP
13. | hereby cerify 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 trug and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director 4
of the corporation or the recaiver or trustee empowered (o execulg th port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if . /
changed, or on an attachment with ap gddress, with all other like, =17
g
G Ja7-3¢ 3-8
SIGNATURE Y wég,
7 Date Daytime Phone # L K




