- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000068265

HANSON SERVICES #5, INC.

Principal Place of Business
PO BOX:5128

SUN CITY CENTER FL 3351

Majling Address
PO BOX 771222
LAKEWOOD OH 44107

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90098 023 ***550.00

R A

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEl Number '217883 Applied For
52 9 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee.Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENFELD, ALEXANDER M

18260 N.E. 19TH AVENUE

SUITE 202

NORTH MIAMI BEACH FL 33162

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

City

FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so.

{See criteria on back)

X

FILE NOW!!"! FEE IS $550.00
Afler September 13, 2002 Fee wilf be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may B¢

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS 1N 11
TME PD . O Delete TIMLE O change [ Addition
- HAME HANSON, MARYANNE NAME
staeer aooress | 2105 REVELEY AVENUE STREET ADDRESS
CITY-ST-2IP LAKEWOOD OH 44107 CITY-5T-2IP
TITLE O Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvastae. —| . L .- - o cv-st-ze___| ~ - )
TITLE [ Defete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CiTY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Delete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-72ip

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is irue and accura
of the corparation or the re

changed, or on an atta

SIGNATURE: X

eiver or

trustee empg
an address

qualify for the exem
te and that my signature shali have the s
this report as required by Chapter 607
phpowered,

ption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

ame legal effect as if made under oath; that | am an officer or diractor

. Florida Statutes; and that my name appears in Block 11 or Block 12 it

X f}f/f/z«

Daytime Phone #

LI WU !

Sl T




