2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  P97000041714

HANNAH BUSINESS VENTURES, INC.

.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90028 039 ***]158.75

Pjpcnpaaj,P\ace of Busmess Mailing Address

Som ST

" NEW PORT RICHEY FL 34652

4868 SHELL STREAM BLVD
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L=

Tax filing requirement and elects to do so.
(See criterla on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State '

City & State . City & State 4. FEI Number Applied For
59-3445786 Not Applicable
Zi Count Zi Count it
® unty o uniy 5. Certificate of Status Desired g‘g‘gesql‘::’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
§ Name
VAN PHEGHEM’ REGINA ) i ’ - o - i Street Address {P. O Box Number is Not Acceptable)
5418 MADISON ST
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named enlity submits this staterment 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 registared agent and fitle if applicable. {NOTE: Regislered Agent signatura reéquirad when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME VAN PETEGHEM, REGINA D NAME

STREET ARDRESS (4868 SHELL STREAM BLVD STREET ADDRESS

onv-si-2¢ |NEW PORT RICHEY FL 34652 oY-51- 2P

TITLE [ Delste TITLE [ change [T Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-21P

TITLE 7 Delete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e " - - "1 Delete” | ome T = T T -TRTT T [Ochange | T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Defete TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CY-§T-21P

changed, or on an attachment wjth an address, with a

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Flori Slalutes andﬂ,at my n

peaF'm Block 11 or Block 12 it

sghesp "

3 lo O& (721 ‘8’4‘?‘?5%8

SIGNATURE END THPED oﬂ’mmn NAME oﬂsm&y‘s OFFICER OR IJIRECTOH

Date Daytime Phone #

AY  B60/BES0

[l

CR2E034 (9/01)



