]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000005194

1. Entity Narme

CARL HANSON, P.A.

Mailing Address
48 NE. 15TH STREET
HOMESTEAD FL 3300

Principal Place of Business
48 NE. 15TH STREET
HOMESTEAD FL 33030

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, slc. Suite, Apl. #, elc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-05-2003 90097 012 ***150.00

2

N

O CHECK HERE IF MAKING CHANGES

City & Siate City & Siate Applied For
qu Not Applicable
Zip Country ) Zip Country $8 75 Additional
s, Certlf' icate of Status Desired O Feo Required
__f. Name and Address of Current Registered Agem 7. Name and Addreas of New Registnrod Agom
e e feemime - b o mm—— Nam@ ="t S 22y e R ST T o I A

HANSON' CARI‘ Streat Address (P.O. Box Number is Not Acceptable)
48 N.E. 15TH STREET
HOMESTEAD FL 33030

City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registerec office or registerad agent, or bath. In the State of Florida: 1 am familiar with, and aceept

the cbiigations of registared agent.

SIGNATURE

Signature, lyped or printad narme of registered egent and lite it sppicabie. (NOTE: Rag Agart s required when ) DATE
FILE NOW1!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 <
WILE PVET : 0 Delete WHLE O Change [ Addition |
NAME HANSON, CARL NAME g
sweer anokess [ 48 N.E. 15TH STREET, 2ND FLOOR STREET ADDRESS 3
CITY-51-2P HOMESTEAD FL 33030 CiTY-ST- 29 i
TIE 0 [T celere TILE Ocnnge 0O Addiion | g :
NAME HANSON, CARL NAME
seeT apoazss | 48 NLE. 15TH STREET, 2ND FLOOR STREET ADDRESS
or-s-2¢ | HOMESTEAD FL 33030 CTY-57- 7P
E . s O Delete (3 Change [ Addilion [
HAME et rF ah e o TIE #m Cea — rmm e Tl e ey — -——I B
STREET ADDRESS
CITY-51- ZiP
TRE 7 Delete [ crange [ Addition
NAME
STREET ADORESS SIREES ADDRESS
GTY-§1-2 CiTY-5i-2p
TITLE - O oalete TNE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-ST-21P
e 3 Deters [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-ST-2P

12. | hereby certify that the information suppiied with this fifing dees not qualify for the exemption stated in Sectlicn 119.07(3Xi). Flarida Statutaes. | further cerlily that the infermation
H accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
d b execute this leporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block +0 or Block 11l

indicated on this report or supplamsnlal report Is lrua 3




