| -
| FILED
{ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  PO0000078407
e, Secretary of State
f'iAHN ASSOCIATES, INC. 02-20-2002 90090 037 ***150.00
rincipal Plage of'Business Mailing Address

!912 48TH PL, EAST 7912 48TH PL. EAST
BRADENTON FL 34203 BRADENTON FL 34203 :
S — - AVREDUAR RGN MRV

Suite, Apt. #, etc. Suite, Apt, #, etc. " DO NOT WRITE iN TH!S SPACE

City & State City & State A 4. FEI Number Applied For

) ' 65-1035754 Not Applicable
Zip | Country Zip Country 5. Corif sate of Status Desired 0 gg.;gqlﬁ?égtional
6. Name and Address of Current Registered Agent ~_7. Name and Address of New Registered Agent
) Name
Doviks Mo _ o
1'LBUSINESS"FIUNGS-INCORPORATED T T Street Address (P.O, Box Number is Not Acceptable)
| 1000 WEST AVENUE 2917 M3T P E.
| NO. 1114
| MIAMI BEACH FL 33138-0000 . ‘
City L nadesTon FL | & qcf?,%

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

SIGNATURE /Nﬁ %4'6 Dot pord //J {[~e0a

"Signalurs, typed or printea name of registarad agent and title if applicable. {NOTE: Registersd Agent signature required whean rainstating) DATE
) N . i n
9. This corparation is eligible ta satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00.May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State St ' :
1. . OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . "o [ Dekete TITLE O change [ Addition
NAME HAHN, DAN NAME
stheeT apness | 7912 48TH PL. EAST STREET ADDRESS
crv-s-ze | BRADENTON FL 34203 CITY-ST.2P
TITLE D T Delete TITLE [ Change  [] Additicn
NAME HAHN, LISA NAME
sTReeT Anokess | 7912 48TH PL. EAST STAEET ADDRESS
crv-st-ze - BRADENTON FL 34203 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS . | — —— — oo - . - -~z -W-STREETADDRESS | .. — e . [ —
CITY-ST-2IF CITY-ST-21F )
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS : 'STREET ADDRESS
CITY-ST-2Ip CITY-S1-21P
TLE [T pelete - TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7IP

13. I'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 ar 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geidress, with alt other like empowered.

|sinature: __SICAAT3% REQUIRED Jorfasox _ qu-15-480

SIGNATURE AND TYPED GRHFAINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BBYHOSO

CR2E034 (9/01)



