2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 IFIZ%%)S 00
r . am

DOCUMENT # H
1. Entity Name P9300006651 7 ecretary Of State
LEO HANSEN, A.l.A., ARCHITECT, P.A. 04-01-2002 90665 005 ***150.00
Principal Place of Business Mailing Address
520 S.E. 8TH STREET 520 S.E. 8TH STREET
FT. LAUDERDALE FL 33316 F¥. LAUDERDALE FL 3336 ‘
us us
2. Principal Place of Business 3. Mailing Address “"“II‘ ”I ‘I'II mll Ilm I|||| ""”IVI Iml I“II mn ”l” ’II’ m’

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

65-0460340 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gi'ggqlﬁfé’;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F LIS L SRS e e e T R W e Tiae— NAM@ = e —ez=s - T e mefiewmm T == WL TN o=

HANSEN LEO Street Address (P.O. Box Number is Not Acceptable)

712 S.E. 8TH STREET

FORT LAUDERDALE FL 33316

City Zip Code
{ ‘ [ FL

8. The above named endty submitp thi§ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE ]

Signaturg, typfd o prinlen’name of'agis[ared agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng}) DATE
9. This corporation is eiigibie to satisly its Intangib/s FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribulion. O Add:ed ‘o Foes
(See criteria on back) O Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D .- 7 oelete THLE O change [ Addition
NAME HANSEN, LEO NAME
STREETADDRESS | 712 S.W. 8TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE EI Delete TITLE [7change (] Additien
W o e T e TR S T TSl e oD e ‘ —NM--—-—!—- M - oo - T OFE S s N e TS T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-ST-7IP
TITLE [ peleie TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied wighhis 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 supplemegtal repor is fue and accurale and that my signature shali have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or fJustee emjpokered 1o 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 gh addresg, wit all other like empowered.

SIGNATURE: . LBO HANSEN ,PRES 03 120 02 954 462 8925

SIGNATURE 'ID TYPEDbH PRINT!D NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

AV SLPPEEC

CR2E034 (9/01)



