FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

DOCUMENT # P92000001152 Secretary of State
1. Entity Name 02-03-2006 90015 048 ***158.75
HANSEATIC FLORIDA HOMES, INC.
Principat Place of Business Mailing Address _
/0 FRANK WEISENER /0 FRANK WEISENER
9117 SW 72ND AVENUE APT E-6 9117 SW 72ND AVENUE APT E-6 c
MIAMI, FL 33156 1S MIAMI, FL 33156 US
i e A AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-0365563 Not Applicable
zp Coutry Z | Coumty 5. Cerificata of Status Desired gl fg:gq Hddional
6. Name and Address of Current Regqistered Agent 7. Name and Address of New Reglstered Agant
— T T Name
WEISENER, FRANK
9117 SW 72ND AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
APT. E-6
MIAMI, FL 33156 AeT. E-3
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisfered agent and litfe ¥ appicable {NOTE: Ragistored Agent signaturg reguired whan rainataling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, 3 Delete TME [ Change [ Addition
NAME MOLLER, HORST NAME
STREET ADGRESS | 9117 SW 72ND AVENUE APT E-6 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
TMLE {7 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2F CITY-ST-7P
TRE 7 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-SE-71P CITY-5T-2P
TME O Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CIFY-ST- 2P
fILS 3 (] pelete miLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-SF-2P
TRE O Dejete TLE (J change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same Jogal effect as if made under oath: that | am an officer or director
oih the c%rporation or the receiver 3{ trustee emponvﬁrgﬁ to h:xe‘tiuats this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, wit other like empowered. - ¢ =71
+H9-40-53803-3

SIGNATURE: /éé"‘k Howst Moller A6 /%06
WTURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Date

Daytima Phore #

=




