2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065896 Secretary of State

HOLLY HAHN, RN, P.A, \j 05-06-2002 90064 044 ***150.00
Principal Place of Business Mailing Address

23073 ViA STEL 23073 ViA STEL

BOCA RATON FL 33433 BOCA RATON FL 33433

AR

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3333320 Not Applicable
Zi t i t i
® Gountry 2P Country 5. Certificate of Status Desired O $8.75 Adaftionsl
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
::;AHW';'VI.:AOEL:EL Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirec whan reinstatng) DATE
9. This pgrporatign is eligible to gati;f;;iti_[?@gible ‘ ___7___‘FE|:E_N0WIH_F_§E IS $L§9&uﬁb¥:1o?§l&ﬁbﬁ‘0§nﬁpaign Financing gsa-ﬁm— T
= _Tax filingwrequirement'and élects 1070 50 w“hﬂm& $550.00 Trust Fund Cortribution. . ‘Addad to Fe):as
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i DP O Delete TIRLE D Change  [J Addition | &
HAME HAHN, HOLLY HAME &
stReeT aboness | 23073 VIA STEL STREET ADDRESS §
cry-st-ze | BOCA RATON FL 33433 CITY-ST-2IP it
TITLE O peletz TITLE . [ change  [7J Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ petets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report 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
of the corporation or the regeiver or trustee empowered (o exegute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with anéaf ressawith all ofher ke empowered.
/
g oldee i oumE S o
SIGNATURE: SIEVIRTRRNTTNOUIRED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phene #

A



