a1t FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # PO00Q0072632  +. .. Secretary of State
o e ok
HANA MARKET, INC. 04-17-2001 20040 012 150.00
Principal Place of Business - Mailing Address
2019 N MONROE ST . 1560 CAPITAL CIR NW. STE 3
TALLAHASSEE FL 22303 . TALLAHASSEE FL 32303
P > AT A A
Suite, Apl. #, elc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
£9-.3Lbla10 Nol Applicable
Zip B Country Zip Country 5. Certficate of Staws Desied [ g.;fesq l.:\l?;s:d':icmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
- — LASKOWSKL HULSUK ——— — —— = == T
d {P.0. Box Numnber is Not Acceptably)
2018 N MONROE ST
TALLAHASSEE FL 32303
City FL [ Zip Coce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE : :
Signaturs, lyped of peintad nema of regisisrad agent sk bbia il appkcable. (NOTE: Fegistarsd ADsnt signaturs eQUIFSd whas reinstating) DATE
8. This comoration is efigible to salisty s intangible FILE NOWII! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Addod to Fass
{See criteria on back) ] Make Chack Payable to Department of State
1t. OFFICERS AND DIRECTCRS R l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D 1 oetete mE [ Changs ] Addition
MvE LASKOWSKI, HUI SUK e
STREET ADDRESS [ 2019 N MONROE ST STREET ADDAESS
o527 T TALLAHASSEE FL 32303 urv-51-2¢
TiTLE : 0 Detere e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
civ-sT-ap CTY-5T-27
Tme ] Detste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS | ) o L
Sare:stp ) T T T T T T . J cmy-sr-ze .
TME [ beete TmE . O change [ Addition
NAME \ NAME
STREET ADDRESS SITREEY ADDRESS
CTY.ST-21P CITY-ST-21P
WILE ‘ O Delete TINE ) Change [ Actition
HAME NAME
STREET ADCRESS STREET ADDRESS
CmyY-SI-2¢ - 7 CIry-sv-2p
TILE 3 Delete TE [ crange {7 Addition
NAME NAME
STAEET ADBAESS STREET ADDRESS
CITY-S1-7IP CiTY-St-21¢

13. ) heraby Certilf‘hy that the information supplied with Lhis !iling does not qualify lor the exemplion siated In Section 119.07{3)(), Florida Statutas. ! turther certify that the information
Indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same lagal elfect as ¥ made under oath; that | am an afficer or director
of the Corporation or the receiver or Irusiss empowered 1o execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Mﬁ' all other like empowi
LA Vel uid
_ Duis

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED-NAME OF SiGig GFHCER OR DIRECTOR

CR2EQ34 (10/00)



