2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR

FILED

N Mar 24, 2003 8:00 am

DOCUMENT #  P97000041714 T Secretary of §tate )
1. Entity Name 03-24-2003 90660 016 ***150.00 =<
HANNAH BUSINESS VENTURES, INC,
Principai Place of Business Mailing Address ) it
4868 SHELL STREAM BLVD 4868 SHELL STREAM BLVD:/ ¢ .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
2. Principal Place of Business 3. Mailing Address - “"""l ”I m" '"“ "m "m "m "m n"”'l“ {I"‘ ”mlm ,"‘
) }
Suite. Apt. # elo Suite, Apt. #, etc [0 CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 593 445786 Appliéd For
. Not Applicable
Zi Count i it
s Hny Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
=- 6. Name and Address of Current Registered Agent - -. - --]- =F— -—— 7. Name and Address of New Reglstered Agent ~~ - -
“ieqina Nau Wleslcern
VAN FETEGHEM’ REGINA Strest a9 (PO Rox Nw eqra ol Acgeptable)
SHBMADISON-GT /> @ DPRESS E—- > | L SR TSV a Rival
NEW PORT RICHEY FL 34852 _ : '
o
“ New Tt Bick
ew e 12,147 FL | “°8Y 52
8. The above named entity submits this giatement for the purpose of changing its registered office or registered agent, or both, in the-tate of Fiorida, | am familiar with, and accept
the obligaliog;egistered agent. p .
SIGNATURE 7] M—/ ‘éﬁ%twy L) 5 [[0 03
Signa!‘re, ly@or printed name of registered agent and title @plicab!e, {NOTE: Regisiered Agent signature required when reinstating) . DATE
- - " )
S FILE Now!t! ';EE IS"?:‘LSOéUO 9. Election Campaign Financing $5.00 May Be
. " After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O pelete TME [ Change ] Addition g
NAME VAN PETEGHEM, REGINA D NAME g
STREET ADDRESS | 4868 SHELL STREAM BLVD STREET ADDRESS 3
crv-s-zr [ NEW PORT RICHEY FL 34652 CiTY-51-2IP o
o
e [T Detete TITLE CJchange (O Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P o CITY-§T-7IP ‘
TIMLE T oaee T e -l < T - T - (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-721P CITY-8T-72/P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2ZIP
12. | hereby certify that the information suppiied with this ﬂriné; 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 accurate and that my signature shall have the same legai 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all oier like empoweared.
SN liaton. 1 W03 (727 3457907
SIGNATURE: __ SIS0 s, itaten . Hesvons 3-oDS (727)845-740
Date Daylirme Phone #

sIGNATUNE AN@pEn ©A PRINTED NAME OF SIGNING os@n OR DIRECTOR




