I R " ' ; 4/1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28{_ ZOOZfSS:?(lt am
ecretary of State
DOCUMENT # PO 0084456 04-01-2002 95:)?)2 022 ***150.00

1. Entity Name

HANNAH STANLEY, INC,

Principal Place of Business Mailing Address v 5 L. 0 9
AP-GEOARET. 407-GEDAR-5T. - ~d9U g
DESTM FL 32541 ) DESTIN FL 32561

TR IR o0

2. Principal Place of Buslma& 3. Meiling Arfress
/050 Hwy 98 E ipso Hwy, N F. ...
Suite, Apt. #,etc. . § Suite, Apt. #, etc.t DO NOT WRITE 1N THIS SPACE

0] E 1201 £

Gity & State ": L' 4. FEI Number Applied For

&tg‘?;:l N FL D&3 XA 59-.3 74?/ 45 Not Appiicabls

Zip Country, 2ip ~ Gountry A .= $8-75 Addlticha!
3&? S“q 0 ka /(MSQ 335 LH O K &OOSQ 5. Centificate of Sialus Deslred (] Foe Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
S e e e ez | Name_pd o N )
; BT A | ] L —— T
MCGﬂ'L’ HOBERT E Streel Address {P.Q. Box Nurnbar is Not Acoeptab'le) "

36008 EMERALD COAST PKWY., STE. 301

DESTIN FL 32541 [0S0 Hwy Q¥ E HiaolR
= Destin FL | 5554/

8. The above named entity submils this statement for tha purposa of changing its registered offlce or registered agem.‘zr—both. in tha State of Florida.
DATE

SIGNATURE

{NOTE: Ragistered Agent cipnature requistd when reinstal

’ y

Sigrature, typsadl or printed name of registerad agent snd tie if

9. This corporation is eligible to satisfy lls Inlangible FILE NOW!1! FEE IS $150.00 . L
Tax fliing requirement and elects todaso. After May 1, 2002 Fee will bo $550.00 10 -E:Z::l::mn::fgu:::mmg (] iﬁgﬂ ml\gae::e
{See critaria on back) -t Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e President /ﬂ‘r‘ec‘fvr/-s‘? crefavy e e Ochage [ Acdition | 5
NAE Hanna Nni€e NAME 3
STRET ADORESS | s S0 Ffent 1 s £. o0 € STREET ADORESS é
avstze | Needin O FL 355 - || cmr-sr-ze §
e - ' © Doeke me Dlcrame O Addiion | &
NAME N NAME
STREET ADDRESS N STREET ADORESS —
CIY-ST-2P - - R _— e . ————  pann S SOIY-ST-2P = |~ - - - —_ - — . - - N
TnE [0 petete TME Ocrange [ Addition
S T U O | M. : s ron
R S T T T e A e R | | T ADREGS S SRS TR 20 T £ T T e S bemmhem o IDSCETE SR T
CITY-51-217 CITY-§7-7P
e ] etets TME Clchange [ Addition
HAME NAME
STREET ADDRESS s STREET ADORESS
CrY-ST-2P CITY-ST-2P
e (3 petetn TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-5T-2P
mLE O batete ARE Olctangs [ Addhiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-§1. 2P

13. 1 hereby c:em'l?_;I that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect s if mada under oath; that { am an afficer or director
t. of the corporalion or the raceiver or trustes empowsred to execute this repor as required by Chapter 607, Florida Statutes; and thag my name appears n Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.
Dats Dyt

SIGNATURE:

Phore #




