L =

FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #  P02000044307
HANEWICH, INC.

Principal Place of Business Mailing Address

1724 RIDGEWOOD AVENUE 1721 RIDGEWOOD AVENUE
SUITE E SUITE €

Secretary of State

03-17-2003 90718 034 ***150.00

S ARDGHTAM IR AR

Suite, Apt. #, etc. Suile, Apl. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
33-Jj00 &‘{ 8_3 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certilicate of Status Desired 0 Feo Raquired
6. Name and Addraas of Current Reglstered Agent ‘7. Name and Addross of Now Ragistored Agent -
_ o . e oo o i . s __Nama . e i i e e mm e

ANDERSON- BONALD F Streel Addrass (P.O. Box Number is Not Accepiable)
400 5. PALETTO AVENUE
DAYTONA BEACH FL 32114

City FL Zip Code

the obligations of regisierad agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE
. Signaiure, typed or printed name of regestarad agsnt and e il appicaie. {NOTE: Ragisiared Agant Rignalurs /aguired when reingtating) DATE
© FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee wiil be $550.00 . Trust Fund Conlribulion. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TME D O Deleta e CJchange (] Addition g
e HANEWICH, SHAWN NAME N L
STREET ADDRESS | 39 OCEAN PALM VILLAS SOUTH STREEY ADDRESS ) e
orv-st-2p | FLAGLER BEACH FL 32488~ 32136 oSt 2 o
TnE 3 oelete T I changs [ Agdition g
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-7P COy-S1-2IP
TIE : . ] Deete - - e P . —— = [J:Change  * [ Addition—| - -
|- Name I R - NAME . . —— N
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
e O oelete I o Dlcrange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZP
TME 3 oeierz e O Change [ Addition
NAME NAME
STREET ADDRESS T ') STREET AODRESS
CITY-ST-20 . CITY-ST-2IP
THLE 0 veete 3 DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-s1-29 CITY-S7-27P

indicated on this report or supplemental report is true and accurate and that my signatwre shali have the same legal effect as if mad
of the corporation or the raceiver or trustee empowered 1o execute this report as réquired by Chapter 607, Fiorida Sjat ' and th
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ___ ShIGMASHREDEMVRES

12. | hereby cerlify that the information supplied with 1his fithg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
nder oath; that | am an oflicer or director
y name appears in Block 10 or Block 11 if

/W fos

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR o Date

Daylinns Phona #




