2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

3955 HANOVER CORPORATION

P00000062158

Principal Place of Business

IO RIERMR R X XXX XXX XX

R Ik xxxxxx

j0:6,9,04.0.4,4.0.0606.66.60,600:6

Mailing Address
EXXHEHEERIERX X XX XXX XXX

B R SR AR X KRR XXX KK

EXAXX A XX XXX XXXXXXKXXXX

2. Principal Place of Business

an

3. Mailing Address

/o Huffman

Suile, Apt. #, etc.

350 Royal Palm Way #409

Sune Apt. #, etc

oyal Palm Way #409

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90723 001 ***150.00

|

11U4U0uYy

VAR AT A

[0 CHECK HERE IF MAKING CHANGES

p&int “Beach, FL thtalaeach  FL 4. FEINumber or_4nopEno Applied For
PN W .. AALDN ¥ [ Mot Applicable
S 7poY "C;‘ACOUHH o9 SEounir $8.75 Additi
¥ ¥ 5, Certificate of Status Desired | .43 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ftegisterad Agent .
S L T RET T e e T L TR T =TT | Name T T i

xxmnxxmxxxxxxxxxxx
XIS TN AV TR X X XXX
XRADDREADHEX BMRKX XX XXX XXX

XXXXXXXXXXXXXKXXKXXKXK

nt Esg
Strejtgﬁdreﬁsdﬁ aa?x ilygms W%epiabte)

Suite 409

ctPalm Beach

FL 33480

8. The ahove named entity submits this stateme
the obligations of registered]gent.

for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

yhdgz

erad it and

SIGNATYRE -
T

Signature, typed of pril n;

plicable.

{NOTE: Reqsterad Agent signature reguired when rennsx!mg‘

CATE

" FILE'NOW!! FEE IS $130700 ¥
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _

TITLE PSD {J petete TILE {1 Change [ Addition ,3_

NAME PAYAN, ELIZABETH NAME 2

stReey anoRess | 3655 HANOVER CIRCLE STREET ADDRESS 3

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP bt
o

TILE O Detete TITLE O change [ Addition &

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me 1 e "o B Dty '"I"hfLE B Ol change ] Addition |

NAME T - R o N BT - ST e - -

STREET ADDRESS * STREET ADDRESS

GTY-5T-2P e omy-S1-2p

TILE TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O velete THLE [ chenge ] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-§T-2IP

TITLE O Oslete-  _ TITLE Jchange [ addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not gualify 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with

all other like empowsred.

SIGNATURE: __SIPBNATLI BEOUIRED

. SIGNATURE ANDTYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

4-20-a003 _ (561)333-3445
Data Daytlme Phnne #



