2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P95000079072 B Secretary of State

1. Entity Name
HANNA & HANNA. INC. 05-05-2003 90355 003 ***150.00

Principal Place of Business : Mailing Address
502 PALM ST 502 PALM ST
#20 #20
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailing Agdress
SOL e - I é N Qé\
Suile, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State ,ﬂ,ﬂ-& Stat Q y , 4. FEI Number Applied For
g der 5\ 3369 650613055 Not Applicaste
i Count Zi Couni iti
e ouniry P ounlry 5. Certificate of Status Desired O $8'75 Addltlonal
o Fes Reguired
— - w « - - 8- Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name Qd)
X ..\_} LAl
HANNA, ROBERT J A
Street Addrege (F.Q. Bax Number is gt fcceptable)
1901 FLORDA AVE | G N ehm @PX
1 N
WEST PALM BEACH FL 3340 th Py s
City Zip Code
Dup e . FL | 3% &9
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. | am familiar with, and accept
the obligations %1_ .
SIGNATURE — X obher ,_-(bﬁ ~N PaoerY Adanma, ‘H 29 |03
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) . ) .
: . El F
Bir May 1,200 Foo wil be $550.0 o et Camoaiiens o 5,00 ey e
Make Check ngable to Florida Department of State '
10. ¥ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ME 81D [ Delate e 5tT0 ] Change [ Addition
NAME HANNA, WALTER NAME HanA \WACTE & c
swreeT aooress | 2937 VARSITY LANE streeT ADDRESS | DR BT? VARSTYY LAN
grv-sr-2¢ | PORT ST LUCIE FL 34953 avsize [DoRT ST WG g L3453
THLE PD O oelste TITLE Fo e O change [ Addition
e HANNA, ROBERT e PAPAINIA ‘é’f\
sTreeT ADDRESS | 1901 FLORIDA AVENUE streeraooress | G N EAVS . i G
orv-s-ze | WEST PALM BEACH FL 33401 omestze | LY et L 33UEH
me o T T ) 1 belete TITLE Vicee. PO . [1change [ Addition
NAME : NAME f%‘ & MM&
STREET ADDRESS STREET ADORESS \VZPN @
CITY-ST-2IP CITY-ST-2IP 'L \ u.m'*t” ,Q\ ’g’g({, éﬁ
TITLE [ Delate TITLE A [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE [Jchange ] Acdition
NAME ) NAME )
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac t ddress, with all other like empowered.
=LA D ! e T
SIGNATURE: ___ SVER RIS /I IIRER €[30] 0> | 832 5720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N v Data Daytime Phone #

P

e TS

[ 1A-FR V)

nv



