13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an atiachi . n addf?s‘ with all other like empowered, / \35’? _,54 5_. é ‘;L fi’
SIGNATURE: AL P IRED 96,27/02; 7R

Wyé ANDITYPED Bf PRINTED NAME OFJIGNING OFFICER OR DIRECTOR Ddle Daytima Phore #

s
)
}
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1
. 3
DOCUMENT #  P01000104952 Msay 2%’ 2 002f g;(’? am
1. Entity Name ’ ccretar y 0 atc .
HANK’'S HANDIWORKS, INC. 05-22-2002 90168 048 ***150.00
Principal Place of Business " Mailing Address
12421 SR 24 P O BOX 46 19§ 1 -
CEDAR KEY fL CEDAR KEY FL 32625 al
2. Principal Place of Business 3. Mailing Address Hll"ll’ m ||||| ”l" Ill" |Im Ilm“l” Ilm |m| m“ |l”l |||| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - %OE’C? 5708' Not Applicable
‘ip Gountry : Zip Country 5, Certificate of Status Desired 0J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY' KATHRYN F Street Address {P.C. Box Number is Not Acceptable)
12421 SR 24
CEDAR KEY FL
City FL Zip Code
B. 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
Signatura, Iyped or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
BT e o™ | ater oy 12000 Fopwil poSss00p | 1O EecUnCamnagnFrancing - $5.00 vy e
x filing requirement & : er May 1, ee will be - Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE <= 1 Deete e ' S5.2D [ Change R’Aduitian 5
NAME ¥ NAME g /J"’V‘/"ﬁ' a1mr o)
STREET ADORESS sTeeT anosess | 2O [30,,", 553 &
CITY-5T-2P av-ste | Cedlenn b 27 344645 , i
N \ o
TITLE O pelete TME 7 g’ _ ] Change hddition | &
NAME NAME )WA/W 9,
STREET ADDRESS STREET ADDRESS | /2 4f 9 I 2 QJ’*/
CITY-ST-2IP cIry-S1-2IP Cooclosy Mo 2034 é/__:)/c;‘
% | Tme O velete e v’ Ol Change [ Addition
\NAME NAME
, STREET ADDRESS STREET ADDRESS
LAY -ST-TIP CITY-ST-21P
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P



