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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P9B000003086 ey o ate

1. Entity Name

HANSON SERVICES #3, INC.

Principal Place of Business Mailing Address
P.O. BOX 541244 P.Q. BOX 771222
GREENACRES FL 33454 LAKEWOCD OH 44107

e T A A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0805630 Nol Applicable

Zi Count Zi ountr
P ountry P C ¥ 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. e DU U Name . _ - s = = e

R

HOSENFELD ALEXANDER M
C/O ROSENFELD & STEIN, P.A.

Street Address (P.C. Box Number is Not Acceptable)

18260 NE 19TH AVENUE SUITE 202

NORTH MIAMI BEACH FL 33162 City FI | ZpCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litie it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE ‘.S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 Trust Fund C;tr?bution. s O fd%g(!oh;?ésa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP A [ Delete TITLE [J Change [ Addition
NAME HANSON, MARYANNE HAME
stheer ancRess | GO HANSON SERVICES, INC, 2105 REVELEY AVE STREET ADDRESS
ory-st-27 | LAKEWOOD QH 44107 CITY-ST-2IF
TITLE [ belete TITLE [ Ghange  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2ip CITY-ST-2IP
TITLE 7] Detete TITLE [ change [ Addition
NAME . - ~ e = B NAME — ~ o —- L. R A,
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-2IP
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §7-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§1-2IP

12. | hereby certify thatithe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver of trusfde empowered 10 executa this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg g ., , with all othet like empowered.

SIGNATURE:

N T5iGNATURE ANDTYPED oR pnmrrsu NAME OF SIGNING OFFICER OR DIRECTOR L 7 oadf Caytime Pharie #

2= RIPARYAVE ansSinS x Y / ‘23A3-- Xﬁ/ér‘l%'f'wfj

1V €29.¢90

CR2E034 (10/02)



