2003 FOR PROFIT CORPORATION May OSF I%O%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01000104630 05-05-2003 91396 028 ***150.00
ACKLAND/HANS ENTERPRISES, INC.
Principal Place of Business Mailing Address
& BROADWAY AVENUE 8 BROADWAY AVENUE
SUITE A SUITE A
S i “lmll‘ m "ll”lm "m""[ I|"[ "m ||“| m“ mll m” Il” '"I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3751818 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gg ggqlﬁ:i:étlonal
e o= .- 6._Name and Address of Curren_trﬂegl_stered Agent 7. Name and Address of New Registered Agent

T ‘NamevA——Q/ua,u_d M OE T
ACKLAND, LAWRENCE

& BROADWAY AVENUE . Street A@ss(ﬁ Bg Number \E Not Aﬁce table} 4 'ﬁ 9 t!! 4

SUTEA - '

KISSIMMEE FL 34741 Sy AR G MM EE FL [ 297z

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. | am familiar with, and achept

the obhgatuons o 2 Iy
] PR, ,t ~ f
SIGNATURE * =% g ol e LP[ ’230/ D2,
SllnaWc na% of reg\stered agent and title if applicable. {NOTE: Regislared Agant signature requirad when reinstating) D.E’f& r /
i
FICE NOW!!! FEE IS $150.00 ) L
. 1
Aer Hay 1,200 Foe wil b $35000 T o 500 Neveo
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS _l 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLe P v O Detete e YeESA e T D) Grange (1 Addiion
we | ACKLAND. LAWRENCE B 5 Ac_zcwb Mo&
street AboRess | 8 BROADWAY AVENUE STREET ADDRESS
omv-st-zp | KISSIMMEE FL 34741 CITY-57-2IP .\4{ ae Z 47 Yy )
TME VP O petete ME v Mﬂge [ accition
NAME HANS, RANJIT NAME g, NG H P’q_e TM 1
STReET ADDRESS | 8 BROADWAY AVENUE SUITE A STREET ADDRESS g_ %ﬂ:ﬁ 5 CE_ 4_
CITY-5T-2P KISSIMMEE FL U7 CITY-S1-2P "‘j'if ) o S
R O Delete TLE = ' Ol Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$1-2IP
T O Delete TITLE Ol change 7] Addition
NAME ' NAME
STA E‘E_T ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertith an address, with all other like empowered.

ATURE REQUIRED ln,of 2

SIGNATURE:

E mﬁ' T@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e} Daytime Phone #

AY  GQOEES0



