2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000033729

1. Entity Name

HANSON'S SIGNS & NEON, INC.

Principal Place of Business

.5+ SPAULDING RD
UNT B

DUNEDIN FL 34698
us

Mailing Address

1334 SPAULDING RD
UNIT B

DUNEDIN FL 34698-5039
us

LUVSusid

2. Principal Place of Business

3. Mailing Address

I

RN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90857 027 ***150.00

LT

H

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
59-3244252 Not Applicabie
i Zj 1 i
P Country i Country 5. Cortiicate of Staws Desred [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

‘Name—————'—“———"“—-""—‘—Tﬁh“‘hAﬁ-—:—-——"-T"

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

HANSON’ JOHN W Street Address (P.O. Box Number is Not Acceptable)

1362 DAVIS ROAD

DUNEDIN FL 34698

City FL Zin Cade
8. The above namead entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registared agent and Wtie if applicable, {NQTE' Registared Agent signature requirad when reinstating) DATE
. L o . T

9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 way 8o

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12 )
TME P 7 Delele TITLE ‘, [ Change [ Addition | =
NAME HANSON, JOHN W. NAME i =
streeT aooRess | 1334 SPALDING ROAD UNIT B STREET ADDRESS X
crv-st-ze | GUNEDIN FL 34698 CITY- 57-21P ’
TILE S O Delete TITLE [ Change  [] Addition .
NAME HANSON, JODE HAME
stReeT ADDRESS | 1334 SPAULDING RD UNIT B STREET ADDRESS
orv-s-zf | DUNEDIN FL CIFY-ST-2IP "

t=tme . . - ¢ e e e O Delete TITLE B _ ' [J Change  [] Additicn
NAME NAME ST TR :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME ] pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TLE {7 Deiete TILE (3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-5T-2P
TILE [ Delete TITLE O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P '

of the corporation or the receiver or trustee empo
changed, or on an atlachment with a

vy N oy

L

indicated on this repart or supplemental report i5 true anyd

dress, witlyall

R RN P

red
e

T\

SIGNATURE: =~

‘ like empowered.,
AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIff

: SIGNATUZ

13. | hereby cerlily that the information supplied with this filipg does not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenify ihat the information
accurate and that my signature shall have the same legal sffect az if made under cath, that | am an officer or direclor
A execute this report as regquired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

Y 28l vy 93353

Chta '

Daytims Phone #

¢




