2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARK J. HANNA, P.A,

P0O1000121948

Principal Flace of Business
2424 N FEDERAL HWY, STE 280
BOCA RATON FL 33139

Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90159 022 ***150.00

2424 N FEDERAL HWY. STE 260
BOCA RATON FL 33139

2. Pringipal Place of Business

K55S N GamnLRESS AVE

3. Mailing Address

ceNLRESS AV

Suite, Apt. #, etc.

30/

Suite, Apt. #, etc.

30/

(T

IR0

& CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
gDme BCH(H FZ— gﬁ‘}/r"’w ﬂmu” FL- O/— 0355 5—0/5’ Not Applicable

Zi Count Count " ) iti

gp} Yol Oub: r}"'s f,’.f-(_?*?)’).{, o WS A 5. Certificate of Status Desirad [ E‘ga';esq l':idt;t"’”a'

s - = |- - 7.-Name and Address of New Registered Agent

§. ‘Name'and Address of Current Registered Agent

- i

e MArK. L. HA~~NA

CORPORATE CREATIONS NETWORK INC

Street Add P.O. Box Numb Not A tahle)
941 4 ST, #200 DIAS e DTN e s Pl ZLD L .

MIAMI BEACH FL 33138 558 N ord0RESS AUE,  SriT¥ 2D/

Ciwgi)"{ﬂm 5%(’4 FL ZapCod?’zb

8. The above named entity su
the cbligations of registesd agent.

Y-t ~073

SIGNATURE
DATE

Bignature, typed or printed name of regiglered agent and l\l\s“ applicable. (NOTE: Registered Agent signature required when rainstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Make Check Payable to Florida Department of State

Addeq to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change [ Addition
NAME HANNA, MARK J HAME

streeT a00RESS | 2424 N FEDERAL HWY, STE 260 STREET ADDRESS

omv-s1-z¢ | BOCA RATON FL 33139 CITY-ST-TIP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE — o - _ . Elbeete ~—= - TME" ——— |~ -, - - - [ Change -- [=] Addition ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TIMLE O pelete TMMLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [C]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is trug and accyrdte and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dirscter
of the corporation or the receiver or trylshee-om poweregrto exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willan address) wig like empowered. 7;8 /f °§‘
7/~03

/ othe
i L/ - e
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:

gloligey

nY

CRZE034 (10/02)



