2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000039259

~HAN'SHNTERNATIONAL CORPORATION

Principal Place

of Business

2155 W COLONAL DA.

UNTE 123

ORLANDQ FL 32004

Mailing Address

-547 W.-3PRING TREE -WAY
SLAEK MARY.EL 32748 .

2. Principal Place ol Business

Addrass

" §955" Aspen e Ot ”I

Suite; Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90065 049 ***150.00

A

DO NOT WRITE IN TH!S SPACE

Ll

City & Stale City & State 4. FElI Numbar . Applied For
ORLAND , L. 593244915 Not Appicania
Zip Country Zip Counlry - ; ; . $8.75 Aaditional
. —h __5 "y 3 35_._ _ 0 e e e,/ 5._ Certificate of Status Desirad . :F]_ —Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Tt ah g . Name S 2 ———— )
) T . FE A e = o s . * s | - e
TRy Ly —_ T == AT
HAN, HEE Streel Address (P.0. Box Npmber js Nol Acceptable) + .
CA Acoress, peaer s oL fccenlabe)
T WSPRNGTREE WAY  44/S5 /spen LWeed HygSHh | operil o G
~LAKE-MARY . y
Fr3zne ORLAO NG, FLs 32835
Cly ~ -:.. 7 FL | ZrCode,~s -
y LR W) P L
8. The above named enlity subpfits thisj%iu\mjhe purpose of changing its registerad office or regisiered agent, or both, in the State of Florida,
¥
y N /
SIGNATURE 2
rarfte of registered agent and bile i apphcable. (NQTE: Ragisterad Agant signatine requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10, Blect wanFi .
Tax filing tequirement and elects to do so. ~ After May 1, 2002 Fee will be $550.00 ’ .E:ﬁ:'g:r%mg::fg uﬁ:nanclng f‘?u'gqohégi 883
(See crileria on back) 0 Make Check Payable 1o Department of State '
1, OFFICERS ANDDRECTORS . K2 ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS iN 11 .
ne [2)] O betete e - E N Hea- < Grthane O adtiion | 5
HAME HAN, HEE S NAME | %; . | Cz @
STREET ADDRESS | 547 WEST SPRING-TREE WAY STREET ACDRESS Y55 Yo 3
CNv-S2p 1) AKE MARY-FE98746— CITY-ST-2P Or /Mdo N 30¥35 g
TIMLE (3 cetata TITLE Ol Change [ Addition | S
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-57-2P N CITY-S1- 1P e aen
e O pelste TnE [JChange [ Addition
NAME NAME 7
= |- STREET ADORESS | ———=—== - = = $IREET ADDRESS —| — - R A
CITY-ST2IP CY-ST-1P
ViLE . [ Dstete TINLE Ocnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p ’ CITY-ST-21P L
e (3 pelete TILE . O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-§T-2P
TIME O pelete ¥MLE Clchanpe {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

13. | hereby certi

that tho information supplied with this ﬁling does
accur.

indicated on this report or supplementat report is trua an !
ol the eorperation or the receiver or rustee empowered to exacute this repor as required by Chapter
changed, or on an attachment with an address, with all other like ampowered.

BT

ANPT T e e

not qualify for the exemption stated in Section 119.07(3Yi). Florida Statutas. | further cartify that the information
ate and that my signature shall have the

e legal e

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

£,
T A T -
. R I R

/27982

SIGNATURE: " ‘A

isors Db
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytira Prone #
P )
L/év// ) ;7%



