FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000013600 ecretary of State
1. Entity Name 04-28-2003 90146 019 ***150.00
Y

HANDEN CAPITAL, INC.
Frincipal Place of Business Mailing Address - =
3700 AIRPORT RD 3700 AIRPORT RD
SUITE 401 SUITE 401
B {0
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number Applied For

65-0?26230 Not Applicable
4 Country 2 Country 5. Cerlificate of Status Desired O ?g'ggq L‘:\i?:;ﬁo'_"m
6. Name and Address of Current Registered Agent __  ___ - -. —_— . . _..1- Name and Address of New Registered Agent -
Name

SCHW. DAVID Street Address (P.O. Box Number is Not Acceptable}

5560 GLADES RD

SUITE 308

BOCA RATON FL 33431 & FL [ 7 co

8. The above namer entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agent and tite il applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
8. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund C;tr?bulion‘ " O fdségjcl'oh;’zz: °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete TILE O Change [ Addition
NAME SCHWARTZ, DAVID NAME
steer anoress | 5550 GLADES RD SUITE 308 STREET ADDRESS
emi-st-ze | BOGA RATON FL 33431 CITY-ST-2IP
e O pelete TILE [ Change  [T] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITy-§7-20P CITY-$7-2IP
TIiE T T T T T M et R e T T e e o 0t e [ Ctiangs T ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change  [C] Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE [ vetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j\ . CITY-§7-21P

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mlamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
Qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Q" address, with all other like empowered.

smmmuae&:mmﬂ&ﬁjﬁmﬁﬁ(g e o Y| éli/o; St 391-105Y

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA T Date Daytime Phona #

12. | hereby certify that the
indicated on, kkerag
of the c;orp

AY  GB9.680

CR2E034 (10/02)



