2001 UNIFORM BUSINESS REPORT (UBR)

' FILED

Vs .
DOCUMENT # P93000016750 , May 03, 2001 8:00 am
1, Entity Name B e " S t f St t
GRAPHIC:IMPRESSIONS OF FLAGLER COUNTY, INC. : ecretary ot state
7 05-03-2001 90980 050 ***150.00
Principal Place of Business Mailing Address
2-C MARKET PLACE 2 MARKET PLACE
PALM COAST FL 32137 PALM COAST FL 32137
us us
> v RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO KOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §8-3165773 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desved [ ?8.75 Additional
ee Reguired
— e . ... B. Name and Address of Current Registered Agent - . e qwloen n - __ 7._.Name and Address of New Registered Agent . -~ - -

HANSEN, KENNETH R

Name

Street Address (P.Q. Box Number is Not Acceptable}

FOUR CAYUGA COURT
PALM COAST FL 32137
Cily FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturg, typad of piinted name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE I§ $1 ?0.00 10. Eiection Campaign Financing $5.00 May Be
- Tax fmng rgqU|rement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIME FD . O Detele TIE [ crange [ Addition | S
NAME HANSEN, KENNETH R NAME s
street aporess | FOUR CAYUGA COURT STREET ADDRESS 3
CiTY-ST-2P PALM COAST FL 32137 CITY-ST-2P E
TLE SD [ pelete TILE [JChange [ Addition g
NAME HANSEN, ROBIN J NAME .
streeT aooress | 8 WHITE FEATHER LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL CiTY-ST-2IP
S er e B | B s T BT T [ Chenge [ Addition
NAME HANSEN, ROSALIE E NAME il . i I
staeer aooress | FOUR CAYUGA COURT STREET ADDRESS
orv-st-ze | PALM COAST FL 32137 CITY-51-2P
TITLE [ Delete TITLE [-]1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Change (7] Addition
2 ,
¥ I
i (fiChange [ Addition
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . " CITY-51-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al othey like empowered.

SIGNATURE: QWVIQJ’C W

ﬁsﬁu‘e,.&?,%’wv&,\f #/&7 /@ | 35 s D2

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




