2001 .UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049569 Feb 08, 2001 8:00 am
- Entty Narmo Secretary of State
A, INC.
HANOVER REAL ESTATE OF TAMPA, INC 02082001 90183 017 ***150.00
Principal Place ¢f Busingss Mailing Address
4710 EISENHOWER BLVD SUITE C1 4710 EISENHOWER BLVD SUITE (1
TAMPA FL 33634 TAMPA FL 33634 UUVaAVSww
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3457528 Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired O $8'75 Additional
_ I . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Allan Ahrams
CT CORPORATION ereeﬁ&firﬁss 0. Box Nﬂnber is Not %:Tptzzi)le)
122 S PINE ISLAND ROAD isénhower vd.
PLANTATION FL 33324 .
Suite C-1
City FL Zip Code
N\ ~ Tanpa 33634
8. The above named enti s%aterr@r})w:fhangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ; A I AP/ i
Signature, typad or printad namsé of regisxa\. nt and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} ¥ fATE' /
9. This corporation is gligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. }E':ig?:n Campa“—_'” F.mancmg 0 $5.00 May Be
o und Contributior. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE 7 Changs  [T] Addifion
NAME ABRAMS, ALAN NAME
STREET ADDRESS [ 4710 EISENHOWER BLVD SUITE C1 STREET ADDRESS
CITY-ST1-7IP TAM.PA FL 33634 CITY-ST-ZIP
TTLE D [ Delete TITLE [ Change [ Addition
NAME ABRAMS, ELAINE NAME
STREET ADDRESS | 4710 EISENHOWER BLVD SUITE C1 STREET ADDRESS
B CITY-ST-ZF TAMPA FL 33634 o 7 CITY-87-2IP )
TITLE 2 " O Delete TITLE [ Change (] Addition ]~
NavE SHARPIRO, JAMES J v
STREET ADDRESS | 4710 EISENHOUSER BLVD #C-1 STREET ADDRESS
CITY-$T-21P TAMPA EL 33634 CITY-31-2If
TE [ Delete TMLE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE T Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP CITY-ST-7%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyall other like empowered. )
James J. Sh
SIGNATURE: ,\i‘mﬂﬁrﬂﬂ%ﬂ%@x— , Pruo. zfifor  813-889-8855

IGNATURE AND TYPED ernm'reo NAME OF SIGNING OFFICER OR DIRECTOR “Datg’ Daytime Phone #

\J

CR2E034 (10/00)



