2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 03, 2003 8:00 am

:

1. Entity Name 03-03-2003 90439 006 ***150.00 =
DENNIS HANSEN, iNC.
Fal
Principal Place of Business M Mailing Address
4521 PGA BLVD. 8895 N MILITARY TRAIL
SUITE 157 WW SUITE 303 E
I s “"”m HI llm m" ""l "”“Im II"I mll m" I"II ”I“ ‘m ‘",
1
2. Principal Place of Businessv 3. Mailing Address V .
Suie, AgE#, elc. sute. Ant % engignature HomeUare
gi nature HomeCare d AT [J GHECK HERE IF MAKING CHANGES
City & 811@% m 82&’ Lane Not l" City & State ' § ) 'é‘.&#falumber 5-088 Applied For
\ FL 3341 w Palm Beach' FL Y 6 4610 Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘MATHISONi'STEPHEN'S' = e SlTeet Adde5s (P.O. Box NUmber i€ Not Acceptabley ~ ~ ~— |
5606 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE
L4 Signature, typed or printed name of régisterad agent and litla it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ENTERED -
; . Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Tris o Added to Fees
Make Check Payable to Florida Department of State ‘ncome ——— Horertion.
[]
10. . j OFFICERS AND DIRECTORS 1. NeR ADDTIONS CHANGE CERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ik \ [ change [ Addition S_
A | HANSEN, DENNIS J we DATE 2
STREET ADDRESS | 4521 PGA BLVD. STE 157 STREET ADDRESS 3
crv-st-ze | PALM BEACH GARDENS FL 33418 CITy-ST-20P 3
o
THTLE [ pelete TITLE [OcChange [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—
TLE . AI—U O Detete TTLE [ Change (] Addition
NAME , " NAME
STREFT ADDRESS W paT™ STREET ADDRESS
U
CITY-ST- 2P ~ o e i 2 semmeea [} CITY-ST-2ZIP o e et et .
TITLE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
TILE [ Delste TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-ST-72IP
12. | hereby cerlify thagthe infermation supplied with this filing does not qualify for the exemption stated in Secticn 1189.07(3){(i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental r 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empywered to exacute this+epgrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ith all other like ery 2 f
SIGNATURE: ___SIGil( A EQL /A
SIGNATURE AND WPED I PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phana #




