2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P98000013475

HARRY HENRY HANN, INC,

Principal Place of Business

10114 INDIES COURT
ORLANDO FL 32821

Mailing Address
10M11 SW 104 STREET

MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90197 020 ***150.00

TN AR

(7] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3495765 Not Applicable
Zp Cotintry 4ip Country 5, Certificate of Status Desireg O $8'75 A_ddiﬁonal
Fee Required
5. Name and Address ot Currem Registered Agem 7. Name and Address of New Registered Agent
- Name
NACC TO NAT Street Add (P.Q. Box Number is Not Acceptable)
re ress (P.C. Box Number is Not Acc e
NAT NACCARATO & ASSOCIATES, P.A.
10711 SW 104 STREET
MIAMI FL 33176 Zip Code

City

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered sgent and title if applicable,

{NQTE: Registered Agent signature requirad whan einstating) DATE

. FILE NOW!!! FEE 1S $150.00
T After May 1, 2003 Fee will be $550.00
Méke Check Payable to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., ] *‘;‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD L Delete e O Change [ Addition
NAME HANN, HARRY H RAME

streer aooress | 10414 INDIES COURT STREET ADDRESS

crv-st-ze |ORLANDO FL 32821 CITY-ST-2IP

MmE » [ Delete TITLE [ Change  [] Addition
NAME -, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P _]
me {7 Delete e Tl Change [ Addition
_NAME e — NAME

STHEET ADDRESS h T STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P OITY-ST-2P

TLE [ Delete TITLE [Jchange [ Addition
MAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this réport

supplemental report is true and accurate and that my signature shall have the same legal effect as if ma

under oath; that | am an officer or director

of the corparation or thefreceiver gr trustee empowersd 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 attaghment wi

SIGNATURE:

an address, with all ojRer like empowereg,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

(1929 AV)

CR2E034 (10/02)



