pil

y | SO FILED

Secretary of State

2001 UNIFORM BUSINESS REPCRT (UBR) May 25, 2001 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and acct rate 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 empowated 1> execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an.efidregs, with all other like empowered.
SIGNATURE: - 2./, PRESIDENT 4/20/01 863-424-7348
LEIGNATURE AND PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # po6000004308 __ 05-25-2001 90294 040 ***150.00
1. Entity Name
HANNA CUSTOM DESIGNS, INC. =~ R 1/ Su
Principal Place of Business Mailing Address RV . |
240 STEAMBOAT BLVD. 240 STEAMBOAT BLVD. . C0070411 |
DAVENPORT FL 33837 DAVENPORT- FI. 33837 . _ -
T, = ERNT i
|
2. Principal Place of Business 3. Mailing Address |
240 STEAMBOAT BLVD. |
T SulterApt. #, eic. . . ﬁl_lle',_Apl. #, e!_c. DO NOT WRITE IN THIS SPACE 1
T e - - o eee—en e !
T —— - ] |
City & State City & State ) 4. FEl Number Applied For ~ { 77
e - DAVENPCORT, FLORIDA 59-3353237 Not Applicable] |
Zi Count Zi Count -
ip ountry 3 3|5 39 ountry . | 5-Cetificats of Status Desired [_] gg'giﬁggm“al !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
- ' Name
1.
) o J - |
HANNA KAQUD | Street Address (P.O. Box Number is Not Acceptable) !
240 STEAMBOAT BLVD. . f
DAVENPORT, FL 33837 - _ |
City - . FL Zip Code |
8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida. :
I
SIGNATURE P PRESIDENT |
gifegisterad agggft and title if applicab a. {NOTE: Registarad Agent signature required when reinstating) DATE i
9. This corporalion is eligible 1o satisty its Intangible | - - — . FILE NOW!l! FEE lS}J,'SQ.OQ_‘___‘__-'__ | P - . :
Tax filing requirement and elects to do so, After MAY 1, 20 01 Fee will be $550.00 1e: 5:3;?7:‘;: :g‘::;g;ﬁ:';:ncmg‘ wfdsde?!?oh;ae‘;:c T
(See criteria on back) Make Check Payable to Department of State =
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TME PRESIDENT {] Dekte TME ’ [[] Change [ ] Addition i
NAME HANNA KAOUD NAME 8
STREETADORESS | 240 STEAMBOAT BLVD. STREET ADDRESS &
orv-st-if  |DAVENPORT, FL 33837 oy §7-21p 5
TME ' [_] Deete TILE - - - . [} Change [ | Addition \
NAME . ' NAME B : - :
STREET ADDRESS |- STREETADDRESS |- - -~ - ) 3 !
CITY - ST ZIP CITY ST-2IP - o o
TME : - ) L—_J Delete TMEe ; o - - -E]-Change E Addlon | |
STREET ADDRESS T " | sTReET ADDRESS |
CITY-ST-ZIP CITY- ST I i
TIMLE [[] Deste TITLE [ ] Change [ | Addiion i
NAME NAME |
STREEFADDRESS - oo o _ e e e . .. | STREET ADDRESS . e . _ I
CITY - 5T-21F, - ' : CITY - 5T 2IF, o If
TME ' . ) T [J Deete " fme ' [[] change [ ] Addtion}
NAME : . - MAME ‘ !
STREET ADURESS STREET ADDRESS !
CITY- ST- 2P . CITY - §T-ZIP i
TIMLE . ’ o ", []Deete ~Jme ; (] Change [ ] Addiion | ;
NAME o TRk MAME - : '
STREET ADDRESS |’ .- . ST STREET ADDRESS
CITY. 8T ZIP ' ' T Rorysstemp - | o

STFFL32381F.1 — [



