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FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jun 02, 2002 8:00 am

Secretary of State

05-12-2002 90643 037 ***150.00

DOCUMENT #  PO1000117845 N

1. Entity Name

HANI'S CORPORATION

Principal Ptace of Business

6016 SWITZER STREET
TAMPA 'FL.33611

Mailing Address

€016 SWITZER STREET
TAMPA FL 33811

33437

Mailing Address

-’Principal

A
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L

Rﬁn}d slud

™ Suite, Apt. 7. st~ Sdite, Ap1. #, oic. DO NOT WRITE IN THIS SPACE
ity & Stal R City & State 4. FE| Number Applied For
46 mﬁ,@g,.ﬁi@ ol = e e N N Y S o vy O
Zp o prpuntry 5 Zip Country ” ; $8.75 Additional
r’}[ '4“ 4&; > *;5 8. Certificate of Status Desired O Fes Roquired
- 8. Name and Addrdhs of Current Registered Agent 7. Name and Address of New Reglstered Agent
SN - e e L - i .. Name
- SHOUBAK], HANI Sureat Address (P.0. Box Number is Not Acceptable)
6018 SWITZER STREET
TAMPA 51 33811
Ci Zip Codi
'_‘-r“’ /) Y FL , ® °
8. The abo d entity subrils this sta; for the purpose of changing its regs-stered office or registerad agent, or both, in the State of Florida.
A
SIGNATUAE a A LL L
Signacure, lyped o printed nane of reQisiorad agent and tite i apphcabiy. (NOTE: Regixierad Agact signature reduired when reinsiating) OATE
9. This corporation is eligible to satisfy its Intangibla FiLE NOWIY! FEE IS $150.00 10. Elect ion Financ
Tax fling requirement and efects to do so. After May 1, 2002 Feo will be $550.00 $r3:1r23nc;a<r:n:n:::?:uﬁrna.ncmg fg;,?,?ﬂ?;f’
(See crilaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HRE D [ Detete TNE [1change [ Addition -]
wame SHOUBAKI, HANI e e
sweeer soueess | 6016 SWITZER STREET STRFET ADDRESS 3
CHY-S1-2P TAMPA FL 33811 CITY-ST- 2P §
TTLE 3 Detete L O crange [ Addition | &
NAME NAME - _
| TR A DRSS | e ST e e p e s s oo TREET ADDHE S = | e e s it ay ST T e
CITY-§T-7IP CITY-S7-2P
MLE 7 Delete e [ Change [ Ancition
NAME NAME
o SWEETADDRESS( . . e SWEETADDRESS | . _ e S
CITY-ST-21P CITY-ST-210
TILE 07 elete e CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAPY-ST-21P CITY-ST-2P
nine 0] etea TIE O Crange [ Addillon
NAME RAME
SIREET ADDRESS STREET ADDRESS
GiTY-§T- 2P CITY-ST- 2P
WILE [ Delete DILE~ O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-29 cny-s1-2p

13. [ hereby cortify that ths infarmation suppliad with this ﬁling
indicated on this report or supplemental raport is true and accurate
of the corporation or ihe receiver or frustee empowerad 1o axecutef
changed, or on an attachment with a paddress, with ail othg 7o

SIGNATURE:

and that my si

does not qualify for the exemption stated in Section N9.07(3)i), Florida Statutes. | further certify thal the information
gnature shall have the same legal effect as if made under oslh; that | am an officer or director




