2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002501

1. Entity Name

HANIA, iNC.

Principal Place of Business

1070 £ EAU GALUE BOULEVARD
INDIAN HARBOUR BEACH FL 32907

Mailing Address

1070 E EAU GALLIE BOULEVARD
INDIAN HARBOUR BEACH FL 329374917

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90235 048 ***150.00

AN WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3292561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent . _ . ! =
- Narne
JOHNSON’ WILLIAM A Street Address (P.O. Box Number is Not Acceptabie)
6767 N WICKHAM ROAD
SUITE 400F
MELBOURNE FL 32940 : :
City FL Zip Code
8. The above namdd\entify sybfnits thkstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE A \ b
Sighature, Iy;%i Mlnt¥ name %f registered agsnt and Iitls if applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to syfisfy |ts Intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects
{See criteria on back)

S0.

O

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 pelete TLE O Crange [ Addiion |
NAME VAN PELT, PAUL NAME @
streeT aooess | 430 CASSIA BOULEVARD STREET ADDRESS §
CITY-ST-2IP SATELLITE BEACH FL 32937 GITY-S1-21P &
TITLE STD [ pelete TITLE [ Change [ Additicn 5
HAME MARKOGIANNAKIS, 10ANNIS NAME
sTReeT aooress | 132 TERRY STREET STREET ADDRESS
orv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 CITY-57-21P

TImE | T T T == e [Tpelee ~TmE - e N {7 Change -~ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TIME [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-5T1- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 a Liths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

U A

indicated on this report or supplemental rg
of the corparation or the receiver or trusty
changed, or on an attachment with an afidrd

SIGNATURE:

cwered.

)

|5{°° LUMI360

AtwiG OFFICER OR DINGCTOR i

AJ

Oeut 4

Daytime Phone #




