FILED

2003 FOR PRO¥IT CORPORATION May 19, 2003 8:00 am
“UNIFORM BUSINESS REPORT (unn) Secretary of State

05-19-2003 90230 017 ***150.00

Yy -

'DOCUMENT #  P02000061864

-] 1. Entity Nama ;
| 4. HANS -ENTERPRISES CORP. / g
N R !
.“.‘,-. - -_-‘\
Principal Place of Business Mailing Address e
8830 SW 20 CIRCLE 8390 SW 200 CIRGLE S
DUNNELLCN FL 344215328 DUNNELLON FL 34431.5326 .
Suite, Apt. #, efc. Suﬂe.. Apt. ¥, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
YR ST-3 ﬁ; 367¢ Not Applicable
Zip Country Zip Country . $8.75 Adgditicnal
7 - B R _—5 Csmhcala of Stalus Desire:l O - Fee Requirad _
8. Name and Address of Current Registersd Agent 7. Name and Address of New Rugistered Agent
D et = e L — e e Name .~ -~ — —- S e
- CHANCE, JOSEPHT .- - —  ——— = e Street Address (PO. Box Number 'stotAcceptabla)
2 PINE COURT PL
OCALA FL 344728048
. City FL inp Code
1 8. The above namad entity subrnits this statement for the purpose of changmg its regi } olfice or registered agent, or both, in the State of Florida. | am familiar with, and eccept
tha obiigations of registered agent,
SIGNATURE :
. © .t Signawss, typed or primded neme of registered nger and tiie # appicable. (NOTE: Rag:stened Agant 5 gnaine raquined whon renstating) DAE
e rerse=FILENOWIL FEE’J? SIS000. oy | s e aran | -8 Election' Gampaign:Financing = ~— “$5;00 May Be -] - =
Afier May 1, 2003 Fee will e $550.00 Trust Fund Contribetion, [0  AddedtoFees
Mgka Qhack Payablo to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e (1] - O paee _J ms PRESADENT fTREAS vOER Change [ Adoition | &
NAME HANS, JOSEPH J HAME =]
STREET anDresS | BB30 SW 200 CIRCLE STREET ADDRESS g
onv-s1-2¢ - | DUNNELLON FL 34431-5328 CY-51-7P &
s D O Delete e SECRETRARY Bowe [ aion | &
WAME HANS, JOANNE H . HAME
sTReET ADOReSS | 8830 SW 200 CIRCLE : STREET ADDRESS
env-st-2p | BUNMELLON FL 34431-5328 oY-5T-2P
ME o L. e - Dwm‘ § e h ’ Dcnange (3 Addition
NANE e - e mmmem e = ENSNDINERPETS W 11T S o ——re—e --—--v—.-—-b——--—:—'-eb----—-—-—-- - N T
‘STBEEIADNESS"*"';_— e e o s e - /smmmoggss 1T I -
CmY-S1-a9 CATY-§1-21P
TmE 4 D oeler TILE DOl Cange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-71P ' : CITY-ST-2P
TIE 3 elete e Dcargs 3 Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2IP oY-5T-2p
TME - Ooes e Octange [ agdition
NAME ’ NAME
STREET ADDRESS . STABET ADDRESS
CITY-S1-2P CITY.ST-2IP
12. | hereby cerlify thalshe inforrnation suppliad with this filin g does not qualify for the examplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is kue and accurats and that my signature shall have the same legal effect as il made under cath; that | am an cflicer or director
of the carporalion of the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block, 11 if
changed, or on an arachment with gp addfess, with all o like empowered.

A-‘/JP 7 «-.@UHRE. X %3}”3 S 2w DG it ¥
mmigunﬂﬁi mmzonmnm Bais | Deyire Phons §

SIGNATURE:




