2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000068197 Secretary of State

1. Entity Name

HANZE UGHTHOUSE ACADEMY, INC. 05-22-2002 90234 042 ***158.75
Principal Place of Business Mailing Address

72 MAGNOLIA DRIVE 421 $ GOLDENROAD RD

ST. AUGUSTINE FL 32084 ORLANDO FL 32822

MR R MR

May 22,2002 8:00 am

2. Princfpal Place of Business 3. Mailing Address .
72 9% 09L 6 Drey.
Suite, Apt. #, etc. Suite, Apt. #, e 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
.57‘— Wﬂfﬁ)/é, /.Z - 59—3462”9 . Not Applicable
Sz . |.coumy | zp * ( ot\Jjnﬂy " . $8.75 Additional
L : . 32—08 (f - 5 - Dﬁ 5 (ﬂ“. 8. Certificate of Status Dasired . . E{ Fee Required ~  * -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = fn * y
HANZE, JULIO SR Srpife~ FEhen

‘ Street Address (P.Q. Bax Number is Not Acceptabla) .
1710 BILLNGSHURTS CT R pled 20U 170 izel. ## 77
ORLANDO FL 32825

SSt Qugus trire FL 3557y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE /%7\-7\ j /S;J '{4 r f-Z5-0)

Sign.{reye’_dor frin(ed n’ éegi;tfred age) lang tlle i:;p;ﬂiable, {NOTE: Ragisterad Agent signature required when reinstating} DATE
v N = o e

i9. E;:sfﬁi?]rporaugn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
. g requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi n
b4 o ibution. Added to Fees
1 (See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N Delete TITLE P/S /_ D - Change X1 Addition
NAME HANZE, KARINA E NAME Tennie r Frshye r’ W #iF
STREET ADCRESS [1710 BILLINGSHURTS CT STREET ADDRESS. | /g2 4f ﬁ/gf Ve LU /’f'lue JeLl -
cmv-s1-2¢ |ORLANDQ FL 32825 Or-SHIP 67 Qetgetiare. FC. 32 oY
TITLE S Ename TITLE / [ cChange [ Addition
NAME HANZE, JULIO SR NAME
STREETADDRESS | {710 BILLINGSHURTS CT STREET ADDRESS
L-sT-P - |ORLANDO FL.32825_ _ . P CIY-8T-2F 4. .. . . C e e e e
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE : [ Change  [] Addition
NAME ] NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP - Cy-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

e ——

SIGNATURE: 2 /§ RS T y-2v-03 904-V 24-3124

b
= ¥ ks

S5 KT NS EW
SIGNATURE AND TYPE, PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phona #

[ LRV V) AV ||

nv

CR2E034 (9/01)



