————— FILED

2002 UNIFORM BUSINESS REPYRT (UBR)

Secretary of State

Jun 02, 2002 8:00 am

DOCUMENT # P01 00003001 7 05-09-2002 90060 011 ***150.00
1. Entity Name
HANNAH E., INC.
gi ipal Place of Business ¢Maili Address
. TAMIAMI TRAIL . TAMIAM! TRALL
NAPLES FL 32 NAPLES FL 34112
2. Principal Place of Busipass | 3. Mailing Address __ “""m m Iml "I“"m "m Ilm lI'"m“ Ilm "m "m m”lll
o = . .
5 r T2 | Y E Tamam TE,
Suite, Apt. #, etc. : Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Lity & State City & State 4, FE| fyymber - Applied For
. \S—% - 370 qgo / Nol Applicabie
Zp Country Zip Country » e $8.75 Additional
i ; _ 5. Coertilicate of Status Desired O Foe ired
-- 6. Nama and Address of Current Registered Agent - 7. Name and Address of New Rogistered Agent
e o = el s o Na e S T =t T IR .
T KOCHAR-HANNAH £~ = o o | "2 S By,
Suedt Address {P.0, Box Number is Not Acceptable)
27140 FLOSSMOOR DR. '
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name ot reginared agerd and Ia d appicabie. (NOTE® Regrstarad Agent sigrature requied wivan roinELating) DATE
9. This corporation I3 ekigible fo satisfy its intangible FILE NOWI! FEE IS $150.00 0. Electi ian Finane
Tax filing raquirerment and elects 10 co so. After May 1, 2002 Fee will be $550.00 10 Erﬁ:?:'%a(r:n::;?;mg:ncmg fﬂ?ﬁgﬁf"
{See criteria on back) ]} Make Check Payable to Department of State ’
", ) QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PVST 3 Deleta TITLE OicChange ] Addition | 5
“NAME KOCHAR, HANNAH E NAME =] :
steeTaooazss 127140 FLOSSMOOR DR. STREET ADDRESS § ;
cy-st-ze FBONITA SPRINGS FL 34135 CTY-ST-2P § i
TE O] Derete e ' D change  [J addilon | O
NAME NAME R .
STREET ADORESS STREET ADDRESS
CRY-ST-2# CITY.ST-2P
e D oeme -~ B me : RS - " Dthange [ Addition
NAME MAME
SIREET ADDRESS o - L imn o o R SWEETADDAESS | . . - hd —_—
0 VH S e CivY-$T-21P )
T , T Datte me () Change ] Adgiicn
NAME . N )
STREET ADEHESS . STREET ADDRESS
CITY-5T-2P : CiTy-51-0p
Tne ] petete Tme O Change . [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy.§T. 29 CITY-83-21P
TTLE T Delets TME - ' O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Cmy-s1-2p CITY-ST-ZF

13. I hereby certif 'that the information supplied with this ﬁling duoes not quailly for the exemption stated in Seclion 119,07 3Xi). Fiorida Stautes. | further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as it made under oath; that | am an officer or direclor
of tha cerporation or the receiver or trusiee empowered 1o execuls this report as requirea by Chapter 607, Florida Stalutes; and that My name appears in Block 11 or Block 12 i

chenged, or on an attachmart wih an addrass, with all other lie empowered
/12 fo2~
Phbma 7

' SIGNATURE:

Daytima Phaia #




