FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000065563 Secretary of State
1. Entity Name 05-02-2003 90368 024 ***150.00
HANNA & SONS, INC,
Principal Place of Business Mailing Address’
11247 SAN JOSE BLVD APT 104 11247 SAN JOSE BLVD APT 101
JACKSONVILLE FL 32223 ‘ - JACKSONVILLE FL 32223
o — VRGN RN AR
$/20~y Poverr Ave | Gr2o~y Powens Aue Y
Sulte Apt. #, elc. Suite, Apl. #, eic.
Jﬂqcsgp dil f:—t , TAM(JMJ Wil L. - - CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
3 3 ~ 117 I I») I LF o) Not Applicable
Zip Country Zip Country 8.75 Additional
I3o 1~ b WUAL 2221 f\\ MYY 5. Cartificate of Status Desired ] ?ee Flequire(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNA’ JOANNA Sireet Address (P.O. Box Number is Not Acceptable)
11247 SAN JOSE BLVD APT 101
JACKSONVILLE FL 32223
City FL Zip Code

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

SIGNATURE :
" Signature, typed or printed name 551 ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
- FILE NOWI! FEE IS $150.00 ) . .
a ) 9. Elaclion Ca n Finangin
After May 1, 2003 Fee will be $550.00 clon ampaign Fpanena - $5.00 May Be
i . Trust Fund Contribution. Added to Fees
MakeTheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS f . ADDITIONS/ CHANGES TO OFFICERS AND BIRECTORS IN 11
TALE P RiEESI DL~ [ elete TITLE ] [ change [ Addition
NAME FoAnua HAavaua NAME
STREET ADDRESS H3M8 Nennipo Dove do. . | STREET ADDRESS
CITY-81-2P Jax. EuU. 3LV ' GATY-ST-2P
TILE “v-P [ pelate TILE [ change [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SAanp Mt A Bovk CITY-§T-2P
e Cec. ) 1 Delsts TILE [Jchange (3 Acdition
NAME NAME
'STREET ADDRESS S - STREET ADDRESS
CiTY-$T-2IP Aner A’J ARove CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
L e
NAME T e NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ‘ S‘ AN F2d| Aﬁ(} JF CITY-ST- 7P
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or frustea empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachmernyd with am address, with all cther {jke empowered.
él A gt ] nneR il ¢
I]“!Au'i\:m’u [ *(” AR T 5763 [/O 3

SIGNATURE; ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtHECTOR "Cara Daytima Phona #

AY  ISCIEQD

CR2E034 (10/02)



