e EE—— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000037877

1. Entity Name

SERH HAN CORP.

Principai Place of Business

25049 MALVERN STREET
BROOKSVILLE FL 34601

Mailing Address

25043 MALVERN STREET
BROOKSVILLE FL 34601

2. Princip%lace of Business

3. Mailing Adw

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91468 010 ***150.00

AL

BO NOT WRITE IN THIS SPACE

City & State™ ~~ - — TS —mel ——City & State =rnsb et _ am vars |- oFEL umber —~... . a4 || Applied For |
Sﬁa - 2301172 I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 additionat
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
’
0 BR'EN' ROBIN M Street Address (P.Q. Box Number is Not Acceptable)
25049 MALVERN STREET e T T T
’ S W
BROOKSVILLE FL 34601 oo e
City | FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature requiret when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Yax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

—

$5.00 May Be

10. Election Campaign Financing

1{See criteria on back} * Ol Make Check Payable to Department of State Trust Fund Conmbguon. Added to Fees

1oy S § 285%™ 7 OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
- - h ]

THLE D O Delete TITLE D QO Bhange [ Addition
wwe ~I|PBRIEN, ROBIN M e 0’ Bren bh M.
STREET ADDRESS 125049 MALVERN STREET STREET AUDRESS | €y Soqq (%\OJ Jerr S+
cr-st-2¢ | BROOKSVILLE FL 34601 CITY-57-2IP % Cee LS vitlle Bl . '3\.‘ wd |
TILE - Delste TITLE g [ change [ Addition
NAME NAME
. STREET ADDRESS TTT mo T LT Semen § 0T Tha il D L e s, ~STREET ADDRESS T T - - TE - ST e -
CITY-ST-21P CITY-S7-ZIP
TILE O pelete TME [ Change (7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TME O pefete TITLE [ Change [ Additicn
NAME  _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P , CITY-ST-ZIP

13, | hereby certity that the information
indicated on this report or supp!
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

qualify for the exemption stated in Secti
accurate and that my

an address, with all other like giypowerad.
I saED

signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(i}, Florida Statutes. | further certify that the information

5~8-02 352 79,-539,

¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIOMING OFFICER OR DIRECTOR

Daytime Phons #

w1 RO0CH |

Av

CR2E034 (9/01)

H




