2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# ---P95000002501

1. Entity Name -~ ',

HANIA, INC.

AV 9098100
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Principal Place of Businass
1070 E EAU GALLIE BOULEVARD

INDIAN HARBOUR BEACH FL 32937

.

Malling Address
1070 E EAU GALLIE BOULEVARD

INDIAN HARBOUR BEACH FL 32937

S"E.Fté

[

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State: City & State 4. FEI Number Applied For
o N 59-3292561 Not Applicable
Zip . Count Countr . o
P untry Zp Y 5. Certificate of Status Desired O $8.75 Additfonal
M Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name e R o

JOHNSON, WILLIAM A

6767 N WICKHAM ROAD
SUITE 400F

MELBOURNE FL 32940 /\

-

Street Address [P.O. Box Number is Not Acceptable)
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T City

Zip Code

FL
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SIGNATURE

4 .
Signature, M of prlnP‘d HSW re?s(ared a&erﬁnd m}a it appiicable,

{NOTE: Registered Agent signalurs required when reinstating) DATE " .

- FILE NOWI!! FE

IS $$50.00 L

8. Election\C‘.'ampaign Financing

$500 May Be

After September 10, 2003 Fee will he $750.00 - -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Rephriment of State {_. '
10, - OFFTCERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PD [ Delste TITLE N g O change [ Additien | &
"‘—‘q, r— d .-
NAME VAN PELT, PAUL NAME ’ £
streer anoress {430 CASSIA BOULEVARD STREET ADDRESS g) -
erv-sr-2¢  |SATELUTE BEACH FL 32937 CITY-ST-21P N A w
c
TME STD [ pelete TIILE O\IL'—) SYchange [ Addition | G
amve  |MARKOGIANNAKIS, IOANNIS NAME A
sTreeT aporess | 132 TERRY STREET STREET ADDRESS |-
cmv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 ~QITY-§T-2P \
e i ODeleis P =="~|——" - =—E}Ghange~—-Addition- |
NAME NAME g g gy L ey e oot oo —
o afalwieieiciav= B il By
STREET ADDRESS STREET ADDRESS 09725 A2 ] 1"10 W7 $#5E o
. i gl i T T
CITY-8T-2IP CiY-57-7P SR oLl 50,
TIMLE [ peete TILE [3Change [ Addition
NAME NAME .
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] pelete MLE [ Change ] Addition
NAME HAME
STREET ADDRESS g . % STREET ADDRESS
CITY-§1-2IP . r\ N CITY-5T-21P
12. | hereby certify th%ﬁhe inforrhation s\ipkli does not qualify for the exernpticn stated in Section 119.07(3)()),.Florida Statutes. | further certify that the information
indicated on this report or supplemenal accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece or tr xecuta this repeort as required by*Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachmenfwi like empowered.
R SIGNATURE AN PED bﬂ“lN‘TED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




