e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000047355 O1-16.2003 S0075 036 ***150.00

1. Entity Name

HANNS! USA IMPORTS/EXPORTS INC.

Principal Place of Business Mailing Address
4423 SUNTREE BLYD. 4423 SUNTREE BLVD.
WINTER PARK FL 32817 WINTER PARK FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
$ OZ-D|9ag] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq lfi‘?:;‘ional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e T e e e -~ -] -Name, e o . - - ...

" PAPPAS, PETER ©
225 E. ROBINSON ST, SUITE 540
ORLANDO FL

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signatura, typed ar printed name of registered agent and litie it applicablve. {NOTE: Registered Agert signature required when reinstating) DATE
1oy FILE NOw!1t FEE IS $150T0° 9. Election Campaign Financing $5.00 Méy Be
’ |, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. Make Check Payable to Fiorida Department of State : S L
IETAEE OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiTLE D 7 Delete TITE (J Change [ Addition
i -GISPERT, MANUEL NAME
‘sTrest apoRess | 4423 SUNTREE BLVD. . ‘ . + || STREET ADDRESS
emv-srzze -] WINTER PARK FL 32817 A emvestap
TITLE D O pelete TITLE [J Change 1 Addition
v GISPERT, GERDA NAME
“Sreer anoress | 4423 SUNTREE BLVD. STREET ADDRESS
orv-s-ze | WINTER PARK FL 32817 CITY-§7-21p
TITLE : {71 Detete e [ Change [ Addition
NAME =~ g TTEeR TR T s s e L S e “NAME * - il : - e - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TIRE [ beiete TITLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CY-ST-21P CITY-ST-21P
TME J O Desele TME Tlcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P s CITY-§T-21P

12. | hereby certify that
indicated on this re
of the corporation gr
changed, or on an at

SIGNATURE: .

gupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
emental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
W' oF trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Blogk 11 it

an address, with all other like empowered.
—~ MANCEL GaspeeT ‘
ENATURE REQUIRED Deame™ ™ //alon dov-e1d o

SIﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phong #

r an J

oo n

AN

CR2E034 (10/02)




