2001 UNIFORM BUSINESS REPORT(UER)
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FILED

DOCUMENT # P00000038571

1. Enlity Name

HANSON'S SALES, INC.

Secretary of State

03-12-2001 90467 036 ***150.00

Mailing Address.

23 EAST TARPON AVE,
TARPON SPRINGS FL 34689

Principal Place of Business

5152 COQUINA CIRCLE
NEW PORT RICHEY FL 34853

W

2. Principal Place of Business 3, Muailing Address

T

Ty

Suite, Apl. #, atc. Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
—‘%;3 %“"8 Not Applicable
Zip Cauntry Zp Country 5. Cenificate of Suaus Desired (] $0-19 Additional
. Fee Required
cee.—. 6 Hame anq Address of CUrrenl Reglslered Agam 7. Name and Address of New Raglstered Agent

———

KLIMIS, GEORGE N
23 EAST TARPON AVE.
TARPON SPRINGS FL 34688

S N NSNS

SIS CE ORI R ack &

RO PO p&}&%{ FL I%W%Sl
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. W
, W“"“ - requivad when )
N/ :
8. This corporation is eligible :Msfy its Intangible FILE NOWI!! FEE 1S $150.00 N ’ . :
Tax filing fequicement and alas (o Go 0. After MAY 1, 2001 Fee wiil be $550.00 10- Sioaion Compaign Prancing $5.00 vy 8o
(Sas critaria on back) O Make Check Payable to Department of State ’
1, OFFICERS AND DIREGTORS (F ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE D O peleie e O ctange ) Addilion
HAME HANSON, JACQUELINE A HAME
SwReEy Ap0RESS | 5014 SERENE SQUARE STRECT ADORESS
omv-s1-2¢ | NEW PORY RICHEY FL 34653 ciy-ST-7P
TTLE O ooate e [ cChange B Addition
NAME NAME 1 f"'q
STAEET ADDRESS staeeT apoRess |77 74T “Qrﬂﬁ-{-e&]-
CITY-S3- 2P ChY-51-2P N'Q.\,Q'Rjr-{‘ Q.m V. S8
TmE 3 Delets WILE [ Change ) Aduiion
NAME _ i C HAME m.chae.! HCIfl‘SQq
S STRET ADDRESS | T =S e S o e T eaemanss| RS Cledodemébanl T e e - -
GT-st-zp GiTY-5T-2P n’h‘u\/“e Irclianao, 37801
ILE ) oelete e AT O cage i in
NAME NAME ‘RJCR Hanson
STREEF ADDRESS STREET ADDRESS | ESRFS i Blacktaon Cout
CIY-57-2P om-stae [Ey 4] }_ak{g T xs @73 .
™me 2 Detets - e Loruan) T - HeNSN Ot K asion
::;TADORESS ::::;ngss (31$Qs CAOW Ll oaReLE
Giv-ST. 2P ov-se | Noa) PG R21C4 et P 24es>,
THE O palete - TLE e O thange [ Addition.
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S1-2IP CIpy-5T7-2P

13. | hereby certify \hat the information supplied wnh :hls fil:\g

indicated’on this repart or supplemental repprt Is true &
of tha corporation or the receiver or rusteg/B pawered lo executa
changed, or on an attachment 4 : Brad

SIGNATURE:

does not quallfy for the gxermplion stated in Section 119.07(3)(1). Florida Statutes. | \‘unher certify that the information
accurate and that my signature shall have the same leg
brrs report ap aqulrad by Chapter 507, Florida Statuteg and that my name appears in Block 11 or Block 12 if

al etfect as if made under cath; that t am an officer or director

Dinytime Prona ¥

Mar 27, 2001 8:00 am
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CR2E034 (10/00)
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