2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000117845

1. Entity Name

HANI'S CORPORATION

Principal Place of Business
6110 INTERBOY BLVD

TAMPA FL 33611

Mailing Address
6016 SWITZER STREET

TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90084 018 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |
45-2459852 Not Applicable
=g —S="|~Country ——~ i | Gounry T [ 5. Canificate of Slatus Desired )D_ﬁﬂ$8'_75"§dd. tonel—— =
Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOUBAKL, HAN Street Address (P.O. Box Number is Not Acceptable)
reet ress (P.O. Box Number is Not Accepiable
6016 SWITZER STREET
TAMPAFL 33611

City

Zip Code

FL

8. The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent, o
the obligations of registered. agent.

SIGNATURE

hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and tile it applicable {NOTE: Registered Agent signatura raquired whan reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O petete TITLE Ol Change [ Adcition | &
NAVE SHOUBAKI, HANI NAME e
staeeT aooress | 6016 SWITZER STREET STREET ADDRESS g
onv-sr-ze | TAMPA FL 33611 CITY-S1-28P J 2|
|~ HHE El-Gieiete: —~THLE ).Change— [Z] Addition %_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Detete TILE [] Change  [_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TLE 1 Detete TITLE Clchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detzte TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
12. [ hereby certify that the information supplied with this fifing does nat qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify (hat 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 trusteg empowered 1o execute hie % as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ﬂihanged, or on an attachmenit yith an fd. — _ P o tS/B

. -—-"-"‘*‘ — -7?:7“* :—_—_—7.=—-=* Ty ~--_.:(;. - ————— D e

SIGNATURE: / /=703~ (%3974
- Date “wQaytime Phona #




