2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000017272

1. Entity Name

HANCOCK & HANCOCK DESIGN STUDIO, INC.

Malling Address

1400 3 STREET SOUTH
NAPLES FL 33940

Principal Place of Business

1400 3 STREET SOUTH
NAPLES FL 33840

Térigi;ial Plgoﬁf\B(LljinesHb_\qa BL,VB :igﬂ?n‘g Ad ressL ,"h:-_ﬁ-‘h NbLUD

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90019 032 ***150.00

B0633319

A ERETA TR

DO NOT WRITE IN THIS SPACE

City & Stat City & State — 4. FEI Number Applied For
NAPUES P darLee P 650565417 . . Jornopicame
Zip Country Zip . Country . ) $8.75 additional
3 ‘-l— l ‘ O 2 \-’r ‘_, 0 5. Certificate of Status Desired O Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filipg requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [J Change [ Addition
NAME HANCOCK, ANTANINA KA
sTreer aDoRess | 2324 HIDDEN LAKE DR., #608 STREET AGDRESS
CITY-ST-2IP NAPLES FL 33962 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME HANCOCK, JOHN NAME
STREET AODRESS | 2394 HIDDEN LAKE DR., #608 STREET ADDRESS
env-s1-2P - INAPLES FL'33962- —° —— - - -.J cy-st-op 3 )
TITLE ] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE £ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-77
TITLE [T Detete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$T-2IP
TME ' O elete TIMLE [Jchange [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P GITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplementgjfreport i§ tr
of the corporation or the receiver or trufee emppw
changed, or on an attachment with an g i

SIGNATURE:

all cther like}empowered.

koLl

e and accugate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direct

th filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatic
red to exec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

e JOHN Hacock, a;,/m/a;-\ 4%/577/-35355

[ NAME QF SEENING OFFICER OR DIRECTOR

T

Date Daytme Phone #

CR2E034 (9/01)



