- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

AV 28058800

DOCUMENT #  P0O1000080068 ’ Secretary of State

1. Entity Name (‘?/ 07-07-2003 90145 002 ***150.00

BRUCE E. HANDE INC. )

Principal Place of Business Maliling Address

7587 LONDON LANE 7387 LONDON LANE

BOCA RATON FL 33433 BOCA RATON FL 33433

I N (AN REAER D
Suite, Apt. #, etc. Suite, Apt. #, etc. E@)K HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number 65'1 129665 :pplied I‘=or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent

et DR J € = HAOL
‘\ereet Address (PO. Box Number is Not Acceptable)

Ao g s Covvect (&;u/
— > T2/§7 L OMDon LoNE
: Bocr faTov FL [ B3935 S

“‘J/Signalure, typed or printad nama of registered agant and titla if applicapla, {NOTE: Registared Agent signatura required when reinstating}

tity submits this §] nt for the purpose of changing its regstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gistered agent. )
- A e , %éé Broce E. rlbnude TMB
hre £ R

FILE NOW!I! FEE IS $550.00 ) N ‘

Afr Seplember 10,2005 oo il e $75000 o Gt $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D £ petate LE [JChange [ Addition | &
NAME HANDE, BRUCE E NAME =
streer poress | 7587 LONDON LANE STREET ADDRESS &
crv-stze | BOCA RATON FL 33433 CITY-ST-21P UOC\J"
TITLE 1 Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS * J STACCT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME T T T T - -7 NAME = |- v - e e —— - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (I change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment yif an address,g ali gther e empowered.

SIGNATURE: _ /el ATE T W%ﬂﬂ? & A M) 7 /?,éﬁ (&7 Sr(- Py

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




