2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBI-'I)

FILED
ON

3/3,

ecretary of State

DOCUMENT #

1. Entity Name
HANNA & ABDE, INC.

PO2000015745 1 (8%

03-03-2003 90490 011 ***150.00

T TV B W AW

Principal Place of Busingss Mailing Address
2015 WESLEYAN OR 2815 WESLEVAN DR
PALM HARBOR FL 34664 PALM HARBOR FL 34684

3. Malling Address

23¢ Orc

2. F‘rlnclpal Place £f Bﬁ- re' R J

‘Aqfd Dr.

O

Sune Am e Sulo. Aot #.etc [ CHECK HERE IF MAKING CHANGES
Ciy & Slala Ty & Stalg RS- T
NCW !‘ RICI\QY: FL' Pﬂ\ mf‘l:ol'" 2 FL- '1'*086(_305(4_ Mot ApDicaDTS
3 ll' 6 5-5 Gy th}- L 8‘l+ Courtry 5. Cortificats of Status Desired [ geae gfmﬁgumal
_._ 6. Name and:Addregs.of Current Rogiaterad-Agont——=z Py =<7 “Rame and-Address of New Reslered Agent—

R

= Thrahim—Abde-

HANNA, JASON G
2815 WESLEYAN DR 1
PALM mnaonﬂm

Street Address (P.O. Box Numbey is Not eptabla)
23814 Q:climwrc TDr.

L ;

o PAim Harbor FLI133ZsY

8. The: abave named antity submits thig staternent foc the purpose of cnangmg its registered office or regisiered agent, or both, in tha Siate of Florida. | am famiiiar with, and accepl

“th abl tions ol { lster agent.
igation: eg - g
SIGNATURE h ¢
Signature, yped or printed nume of registared egant and title If appicable. (NCTE: Agent racpired whan ] DATE
. FILE. NOW!!! FEE IS $150.00 . 9. Election Campaign Flnancing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
Make Check Payable to Florida Department of State i
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiiLE p g xﬁ;lm TME Ochange [ Addition
HAME HAKNA, JASON'G HavE
smeeT Appress | 2815 WESLEYAN DR STREET ADDRESS
orv-si.ze | PALM HARBOR FL 34684 anv-st. 2 ,
Tme v 7 petere me A V- D change [ Addition
AN ABDE, BRAHIM e
sraeeTADDRESS | 2814 ORCHARD DR STREET ADDRESS
omv-sr-z¢ | PALM HARBOR FL 34884 _ GiY-ST-2P
TMLE e w4l T s Spagate - mET T T TEmEn R T O Change  J Addition
e - e e )

STREET ADDRESS | T STRFET ADDRESS
CiTy-ST-2P CITY-ST1-2P
LE 7 petete mE Cctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Deletz TLE O change [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P - CITY-5T-11P
TITLE [ elete e [ Changs - £ Addiion
MHAME - HAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P . CY-S1-2IP
12, | hereby certify that the information suppliad with this fi f!m does not qualify for the exemplion stated in Section i19 0?(3)(1) Florida Statutes. | further certify that the information

- indicated on this report or supplernantal report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; thal | am an officer or direcior

of tha corperation or 1he receiver or trustee empowered 1o execute this report as requir

ed by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachment with an addresp, with all gther like empowered.
SIGNATURE: ==t A E-AEQUIRED
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOH

Daytima Phone ¢

CR2E034 (10/02)

Apr 02,2003 8:00 am




