2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000049639 ngécﬂg}gg? %)18 é(t)gtgm

1. Entity Name

HANSON'S SEAFOQD, INC. _ 01-21-2002 90026 011 ***150.00
Principal Place of Business Mailing Address

12950 W. DIXE HWY 1250 W. DIXE HWY

.NORTH.MIAMI FL 33161 NORTH MIAMI FL 33161

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0507177 Not Applicable
Zi Countr Zi Count - . iti
® i ® i 5. Certificate of Status Desired ~ [J $8.75 additional
Fee Required

~- ~ " ~""§7Name and Address of Currént Registared-Agent = 7. Name ard-Address of New Reglstered Agent—
Name
HANSON' JAMES DR Street Address (P.C. Box Number is Not Acceptable)
I U F
2108 N.E. 124TH STREET
NORTH MIAMI FL 33181

City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
- Signature, typed or printed name ol registered agent and titls if applicable (NOTE: Registerad Agenit signaturg requirsd when reinstating} . DATE
] o L . "
9, This f:prporatan is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 bt O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PD [ Delete TITLE [ Ghange  [J Addition
NAME HANSON, JAMES D JR. NAME
siaeeT aponess | 2108 N.E. 124TH STREET STREET ADDRESS
crv-sr-z¢ | NORTH MIAMI FL 33181 CITY-51-2P
TMMLE SD O Delets TITLE O change [ Addition
NAME HANSON, RAEGAN NAME
staeer apchess | 2108 NL.E. 124TH STREET STREET ADDRESS
crv-st-ze 1 NORTH MIAMI FL 33181 CITY-ST-2IP ) )
TILE ) . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TTLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
. CITY-3T-2IP CITY-ST-2IP
TIRE [ Detete s [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-$T-21P
13. | hereby certify that the information supplied with this filingdges i PHon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo Ue 4 j é lshall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or try

SIGNATURE: ___-% L7~ ﬁa’mg&;mm’ /- // 02 3058939977

sncuf‘ru/negmf TYPED OR PRINTMAME OF SIGNING OFPCER DR DIREGTOR D Daytims Phone #

?

CR2E034 (9/01)



