2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P93000001883 it Secretary of State
1. Entity Name 03-31-2003 90218 029 ***150.00
“MANAGEMENT-RECRUITERS-OF TIACKSONVILLE-ING:
The Hansen Group, Ine, Worldwide
L
Frincipal Place of Business Mailing Address V
3840-1 WILLIAMSBURG PARK BLVD. 38401 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
N N I CRUEAR WM ST
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—316%25 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired ] gese'ggqlﬁs:éﬁo”ﬂl
6. Name and Address of Current Registered Agent” R 7~ 7."Name and Address of New Registered Agent
Name
HANSEN’ CHARLES A Street Address (P.O. Box Number is Not Acceptabla)
3480-1 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits’| this statement 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. =™

SIGNATUF:?E
Signature, typed or printad nama of registerad agant and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $150.00 :
9. Election Campaign Finanging $5.00 may Bo

After May 1, 2003 Fge will be $550.00 .- Trust Fund Contribution. O~ Added to Fees' -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE D [ pelete TITLE [J Change  [] Addition
NAME HANSEN, CHARLES A NAME
smeer aoress | 11527 MANDARIN COVE LANE STREET ADDRESS
£ITy-1-2P JACKSONVILLE FL 32227 CITY-§T-7IP
TILE D O pelete TITLE [G Change [ Addition
NAME HANSEN, SHIRLEY A NAME
staect anoress | 11527 MANDARIN COVE LANE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32227 CITY-5T-21P
TITLE - - ™1 celete TITLE —-- e e me e e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-71P Co CITY-ST-21P
TITLE Ve e AR [ Delete TTLE [ Ghange [ Addition
NAME Do NAME
STREET ADDRESS . ) . ] STREET ADDRESS _ )
ory-sT-zP CITY-ST-2IP
- . - — SIS ~ A= - — T D —— : ST Crange 3 Adaiion
HAME T NAME Vg
STREETADDRESS | T STREET ADDRESS B f AT
CITY-ST-21P CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true anr?accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11if
changed, or on an attachment with ddress, with all,other like empowered.

SIGNATURE: v ISl A5 REQUIRED

SINIATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

3
Mar 31, 2003 8:00 am §

ny

CR2E034 (10/02)



