2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§IO‘(E)“2D8 00 am
;: e 2 :
DOCUMENT #
1 Eniy Name P93000059154 / Secretary of State
HANS & HANS, INC. 02-24-2002 90090 025 ***150.00
Principal Place of Business Mailing Address \\‘
333 SUNSET DRIVE # 203 333 SUNSET DRIVE # 303 %t\
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
i ) NIRRT RRR
2. Principal Place of Business 3. Mailing Addraess . '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-043241? Not Appiicable
P Country Zp Country 5. Certificate of Status Desired | ﬁg'gesq Lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - Namg — T e
galgEs*LilEégE:;TVléD: 308 Street Address (P.Q. Box Number is Not Acceptakle)
FT LAUDERDALE FL 33316

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.

SIGNATURE - :
Signature, typed or printed nama of registered agent and tifle it applicable. (NOTE: Registered Agent signature requirad when reinstating) R . * DATE
. i T X T ] TP
9. Izl:sfﬁﬁlrporahqn is eligible to satisty its Intangible FILE NOWI!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND JRECTORS IN 11
TIMLE P [ celete TILE j -}' p mnange dition
NAME KLAEHRE, GERTRUDE NAME GERTEWD L pacHlsF
steeer aooress | 425 § ATLANTIC BLVD STREET ADDRESS = Ty2. A0
203 fansET IR 3
orv-st-ze |FT LAUDERDALE FL 33316 UN-SIIP | EFT L DER D e  E ¢ .- Ai30/
e D 7 Delete e 4 ClChange [ Addion
NAME SEEGER, FRANK NAME
STREET ALDRESS | 425 S. ATLANTIC BLVD. STREET ADORESS
erv-st-zp | FT. LAUDERDALE FL 33316 CITY-St-2iP
TITLE B O ozlete _TILE o o o [J Change  [J Addilion
NAME o ’ | B T T
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP
TITLE [ pelete TITLE [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S5T-2P
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [3 pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statute;s;/ad that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the information suppligd with this filing does not qualify for
indicated on this report or supplementa

of the corporation or the receiver or,

changed, or on an attachment wj Address, with all other like empdwered 95(7;@;4(7 ikfﬂ.«f
SIGNATURE: ___ 5 2Z<. /"‘ Aceo 2/ (efOr 451~ Fu7-/943

SIGRMPORE AND TYPED OR PRINTED NAME OF SIGI UFFICER OR DIRECTOR Date Daytime Fhone #

o 2 g

LVLTARR

nv

. CR2E034 {9/01})



