2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066839

1. Entity Name

HANSTONE CORP.

Principai Place of Business Mailing Address

90000 SHERIDAN STREET SUITE 119 90000 SHERIDAN STREET SUITE 1%
PEMBROKE PINES FL 33024-8802 PEMBROXE PINES FL 33024

2. Principal Place of Business 3. Mailing Address

FILED ’
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90172 009 ***150.00

MR

ML

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd Far
[ Not Applicable
2| Count i Countr iti
p untry Zip ountry 5. Certificate of Stafus Desired m $8.75 Additicnal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent .

Narne

SAINT A. HANSON, ERROL C
3076 OLD STILL LANE L

Street Address {F.O. Box Number is Not Acceptable)

WESTON FL 33331

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

Signaturs, typad or printad nams of registered agsnt and title if applicable (NOTE. Registered Agent signatura raguired whan reinstating) DATE
oo sessrnsoso " | aferMar 12000 Feo wil bosasbop | " £ Camoain Francng 85,00 ey e
e ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable 10 Depariment of State -
11. OFFICERS AND DIRECTORS 12. -ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ Change [ Addition 3_
NAME SAINT A. HANSON, ERROLC NAME %
STREET ADDRESS | 3076 OLD STILL LANE STREET ADDRESS P
CITY-ST-2P WESTON FL 33331 CITY-5T-2IP o
i
TILE D O celete TILE O Change [ Addition | O
NAME STONE, AUDLEY E NANE
STREET ADDRESS | 13333-4 S.W. 112 TERRACE STREET ADDRESS
om-st2p | MIAMLFL 33186 ' oy si-2p
TITLE ) ’ T Delete TILE ) - - CICRenge  [J"Addition™|"
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21p CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
THILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTY-ST-2P : ' : CITY-ST-2IP
e . [ Delete TITLE [ Change [ Addition
. NAME ' : ' ' NAME
" STREET ADDRESS STREET ADORESS
| CITY-ST-2IP * CITY-ST- 2P

a0 hereby certify that the Information supplied with this filing does not quaiity tor the exemption siated in Section 119.07{3}1), Fiorida Statutes. 1 further certify that the information
| indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the régeiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmknt with an address, with all other like empowered.

SIGNATURE:

Tl = AT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wi [Traneory %Z/éaw Ao - 41 38-8805

Daytime Phone #

/Dale

e



