2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013600 Apr 24,2001 8:00 am
1. Entity Name
HANDEN CAPITAL, INC. ecretary Of State
04-24-2001 90071 048 ***150.00
Principal Place of Business Mailing Address
5550 GLADES ROAD 5550 GLADES ROAD
SUITE 38 SUITE 308
BOCA RATON FI. 33431 BOCA RATON FL 33431
= T TE WAL EAN
300 Pru?,pcrpk Lo ﬁnf;pa\* b
Suite, Apt. #, efc. | .}' L{ 0 \ Su|te Apl. #, etc” ! L{ 0‘ DO NOT WRITE IN THIS SPACE
SO Tt sulte
City & State o P' C\lé & Sla?zim P' 4. FEI Number 65-0726230 :p:nied FOrbl
M4 0 x| ot Applicable
Zip 334 3 Country s A Zip 334 13) Coungs A 5. Certificate of Status Desired O §989 ;esq Lﬂ?:ém"a'
6. Name and Address of currem Registered Agent 7. Name and Address of New Registered Agent
T B Neme =~ == - - = _ .
gscsiawg&rég ‘;gn Street Address (P.O. Box Number is Not Acceptable}
SUITE 308
BOCA RATON FL 33431
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 name of registered agent and lite if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
i on is eligi ify | ; 1
9. This corporation is efigible to satisfy its Intangible FHILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f1I|n.g reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TME D OJ Delete TmE [ Change [ Addition
NAME SCHWARTZ, DAVID NAME
swreer anoress | 5550 GLADES RD SUNE 308 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
CAMLE == v o —m e - - - - [ -Delete TITLE R ~ -[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2i9 CITY-5T-2P

13. | hereby certify that the informaton supglied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportd pipental cport s 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 corporatlun s e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE:\ R L’//q/'f’/ et 391737

.

SIGNATURE ARD TYPED OR PRNED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



