2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000080068 Secret,ary of State

1. Entity Name

BRUCE E. HANDE INC. 03-14-2002 90038 036 ***150.00
Principal Place of Business Mailing Address

7587 LONDON LANE 7587 LONDON LANE

BOCA RATON FL 33433 BOCA RATON FL 33433

Torv IR E TR MDA

2 PrlnClpaI Place of Bysiness AA- 3. Mailing Address

KUHE Apl etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[Catow, 3] 3333

Mar 14, 2002 8:00 am

City & Stat Cit Slfé 4. BEI Numb . Applied For
v - IYg g(im;r/?‘- ?é /\( Not Applicable

Zip Country 5. Certificate of Status Desired | $8'75 Additional

z% 3 "/3 > WZ»{ /@/{ ’ i Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na;
CORPORATE CREATIONS NETWORK INC. BRICE E [Fa0E

Sireet Address (P.O. Box Number is Not Acceptable)

941 FOU EET #200

MIAMI BEAGH B 33138 HL7 Lorvdow [swve

Soca Laro FL | 58%9%53

8. The above named entity submits this staterment for the purpose of changing its registeped office or registered,agent, or both, in the State of Florida.
SIGNATUHE 6!‘ vee € Havbe Pres. / : //f (2l
Signatura, typed or primad name of ragistered agsm and tite if applicabla. (N eglstered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian ] Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delste Il rme [JChange [ Addtion
NAME HANDE, BRUCE E NAME
streer avoaess | 7987 LONDON LANE STREET ADDRESS
crv-st-zp - { BOCA RATON FL 33433 CITY-§7-21P
TILE ] Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
LTME e e o - - - s -~ [ Delete CTITLE- - - " = .- = &7 = - ~[}-Change— -[Z]-Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e 1 pelets THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
it (-] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Datete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 lrustee 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 attachm ith an add;:?nh all-other like empowered.
SIGNATURE: /2 %% il e € e Pres  fcon

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala Daytirme Phone #

3
3
n

CR2E034 (9/01)



