2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENNIS HANSEN, INC.

P98000095617

Principal Place of Business

4521 PGA BLVD.

Mailing Address
8895 N MILITARY TRAIL
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il

PALM BEAGH GARDENS FL 33418

PALM BEACH GARDENS FL 33418

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e e e

T

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90053 031 ***150.00

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
65—0884610 Not Applicable
Zi Count Zi Count it
i ountty P ountry 5, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MATHISON, STEPHEN S

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

Tax filing requirerment and elects 1o do so.
{See criteria on back)

|

After May 1, 2002\Fee will be $5
Make Check Payable to

ment of State

5606 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418 City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or prinlsd name of registered agent and titie if applicable {NOTE: Régistmma;msmzed when reginstaling} DATE
. . . o . ' . )

9.. This carparation is eligible to satisfy s Intangible | - FILE NOWIL EEE 1S 8150.00.. ) |- o\ occammaign Sineming— e $5:00-May Ba—|—

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TILE O chenge  [J Addition
NAME HANSEN, DENNIS J HAME

streeT anoness | 4521 PGA BLVD. STE 157 STREET ADDRESS

arv-si-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TMLE O Delete TImE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

1MLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ celete TILE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

OMY-STZeL L o o (CITY-ST-ZP _ - -
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME

STREET AODRESS STREET ADDRESS

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

indicated on this report ar gupplemental report is 11
of the corperation or the re

changed, or on an attachme
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13. | hereby certify that the information supplied with this filing does not qualify for
gaccurate and that m:
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the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Se/
G Ly~

“~—SIGNATURE A

ND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phunez_/ 0o
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CR2E034 (9/01)



