2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ereen
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DOCUMENT #  P9O8000066729 si{rzeﬁzryong gig?ea
1. Entity Name 2
HANTILAND MOTORWORKS CORP. 05-27-2002 90265 0035 ***150.00
Principal Place of Business Mailing Address
780 $ DIXIE HWY 780 S DIXIE HWY
POMPANC BCH FL 33060 POMPANQ BCH FL 33060
2. Principal Place of Business r" 3. Mailing Address b H""m 1|| ml‘ ]l]" Il'" ||“| |||“ "ul Iml |'m ||||| "lml" .m
r -
WL 56D /57 why ol
% Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v o 9 e s _—— R ]
. __Q, ” e e
S E = Tty &S i 4. FEI Number 036 Applied For
b? %J?’F\ D BC_, {{' DMPAAJO BW 650891 Not Applicable
Zip try Zip Coupntr i - $8.75 additional
3 '5 (.{ qr B W 3 306 O éﬁ“—’ﬁlﬂd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANTI, PETER
! Street Address (P.O. Box Number is Not Acceptable}
780 S DIXIE HWY
FT LAUDERDALE FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsad o printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatien is eligible to satisty fts Intangible FILE NOW!I! FEE 1S.$150.00 10. Election Campaigh Firaicing ™ $560 May Bo -
. Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 I
- Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e TS O Delete TITLE &3Sy . Ponange O Agetion | S
e HANTI, PETER e ewe 15 /7{4_,\)];- | )
streer snoress | 1801 SO DIXIE HWAY #209 STREET ADDRESS |“L° (S (3 !_(_w Ay 9»0? é
orv-si-ze | POMPANO BEACH FL. 33060 CITY-ST-2P , ®D { k { i iV
o
TITLE [ Detete TTLE NSOl &= O addition | O
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITy-s1-7p CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [T Delete TILE [J Change [ Addition
NAME I LU o e - -
STREET ADDRESS { ~ - . - STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP CiTY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Sectlon 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemenial report is true and accurate angdffiat 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 truste execute thj pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with a | ered ) ({
o f y 1] -t i o
SIGNATURE: FERON LNV ( H&UI i/ 4149\9 /ﬂo'l 7%54&9([
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREC‘I’OH Date Daytime Phona #




