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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PIR000030YE

1. Entity Name

HNA IRRKETING , ThC -

DO NOT WRITE IN THIS SPACE

3. Mailing Address

209 WIrMAckiEe

2. Principal Piace of Business

204 [ JONILNEE. DR

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90164 048 ***150.00

656353

DO NOT WRITE IN THIS SPACE
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City & State City & Stale —_— 4. FEI Number Applied For
7, FL- 6T()AK7 /-_L—‘ (ZS‘DﬁﬂVgB/ Not Applicable
Zi Country Zi f $8.75 additional

5. Cenificate of Status Desired

O

Fee Required

S i it & cmm L i - _.'v..a.....“o;;-._‘._..a-.—.‘.:w-.—_'.a‘- _;\_,.i__,_qa:_, R )

-Name and Address of Current Registered Agent

Name

Wi pm H/LL

" DO NOT WRITE

Sireot Addross (1,

(72

&S,

}cr/z\fol%la hle)

SIVIRT, F 1

IN THIS SPACE

City

LSy

SIGNATURE

8. The above named entily sutsinits this stalemen for the purpose of changing its registered office or regislered agent. or both, in the State of Florida.

Signature, typed or printed nane of regrestared agent and tie «f appdicable

(MO Registered Agent signature Faquied when reirstai-g

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $6%.25

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elets to do so.

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034B (12/01)

(See criteria on back) o Make Check Péyable to Department of State
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fne Ps me -
Haste Wit Am NILL Mg
smieraooiss | J77S VW JORE RP STREET ADORESS
CHY-S1-21p S TOALT | FL_ 5"{??/ CONT-SrEe
pe 7
1ILE Vv L
HANE L {NA) s Hitt WML
STRETAOORESS | 176 Mo /o RP STRELT ADDRESS
areste | STYALT, FL gb{Wf om-stap
e me _ o
SOAME = ——— . L —— —ee SAMETY ] ames e rs»»i_.nw‘.-—:..m_;s' R R W
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TnE TE
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13. | hereby certify that the information supplied with B filin
indicated on this repert or supplemental report is true ané
of the carporation or the recelver or trustee empowared to execure
attachment with an address. with all other fike empowered.

SIGNATURE: _%M@/A/
SIGNATRE AND TYPED OR PRINTED NAME OF SIGHING

accurate and that my signalure shall

LAY frEL-

does nol qualify lor the exemption stated in Section 119.07
have the same legal eficc:
this report as required by Chanter 607, Flori

{3)i}, Florida Statutes. | furher certily that the information
as if made under oath; that | am an officer or director
a Statutes: and that my name appears in Block 11 ar on an

[,//4‘1’//) L 772: 220 - Bo5R

OFFICER OR DIRECTOR

Dand Doyurne #2r #




