2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

DOCUMENT # P02000096502

HANKOFF INCORPORATED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-10-2003 90188 039 ***150.00

Principal Place of Busingss Mailing Address
6877 SUN RIVER ROAD

BOYNTON BEACH FL 33437

€877 SUN RIVER ROAD
BOYNTON BEACH FL 33437

TG A O G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number g7 |3 - Applied For
~ O 4 2 5 q 2 q Not Applicable
Zi Count Zi Count ) it
P sy P auntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ao MNarmeg =-- - - - : T e
FF, JOSEPH :
HANKO JOSE Street Address {P.O. Box Number is Not Acceptable)
6877 SUN RIVER ROAD
BOYNTON BEACH FL 33437
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

P Signature, typed o-printed name of regisiared agent and fitle if applicable.
A )

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWH! - FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fforlda Depariment of State

(,.,‘ T

9.- Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TIME [ Change B Addition
NAME HANKOFF, JOSEPH NAME %‘E} 0 Ff" '

seer aoress | 6877 SUN RIVER ROAD STREET ADDRESS n 1 N

orv-st-ze | BOYNTON BEACH FL 33437 CITY.-ST-20P (3@ !J TGN Eﬁ (,,;{ FL 33 43"]

TITLE ‘ [J Delete TITLE [ Change (] Addition
NAME ik NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T- 2P

TME . S B § . N U _ [J Change D Addition
NAME NAME - T s - ST e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TITLE 3 Delste TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

of the corporation or the re er or trustee empow
changed, or on an attachrgert with an addrass,

all oth

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing doees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supplementa! report is trysand accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
ed to exgeute this, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ﬁ(e emp red

- Poss Joiipy J. H@nxor F ﬁJﬂa)oa 54-368. 54 94

i [ it IGNII\GIGFPIWH DIRECTOR

Data Daytime Phone #

]
<

CR2E034 (10/02)



