2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 7255
DOSN 99000072553 Apr 18,2000 8:00 am
HANSEL PLAZA, INC. ecretary of State
04-18-2000 90001 018 ***150.00
Principal Place of Business Mailing Address
1516 E HILLCREST. SUITE 301 15t6 E HILLCREST. SUITE 301
ORLANDO FL 32803 ORLANDC FL 32803-4718
F e s e TR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3593129 Not Applicable
o Country Zip Country 5. 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
HANSEL' THOMAS Street Address (PC. Box Number is Not Acceptable)
1516 E HILLCREST, SUITE 301
ORLANDO FL 32803
’ City FL Zip 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. . v,

e

SIGNATURE
Signature, typed or pninted name of registered agant and title if applicable. {NOTE: Ragistered Agent signature requirsd when rainstating} DATE
"3 This aGipSration is eligible to satisfy its Intangible |-~ .~ FILE NOWIL FEE IS $150.00 . o
° ‘Ta‘x'm’i%.g,pf"e‘amrérri'emgarid docts to o s " After MAY 1, 72000 Fee wiil$ be $550.00 10. E'ecf'g” %ag‘pi":c’; f.g‘:”“'”g O fg-%o May Be
(See criteria on back) a Make Check Payable to Department of State rostrHng Lombanen ed to Fees
11. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE D [ Change ] Addition
HAME HANSEL, THOMAS NAME Sebaali, Samir;:J.
steeeTanoress | 1516 E HILLCREST, SUITE 301 STREETADDRESS | 5392 Lake aret Dr 4817
e-s12¢_| ORLANDO FL 32803 on-s-# | Orlando, Florida_ 32812
TITLE D [ Delete TIME [ Change [ Addition
NAME SEBAALI, MARY L NAME
sreer aporess | 1516 E HILLCREST, SUITE 301 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 3 ciry-S1-2IP e e e - =
TITLE O Delete TITLE [ Change (] Addition
NAME e e NAME
STREET ADORESS TTTTAL T TR - STREET ADDRESS
CITY-ST-2IP e e e e " CITY-5T-2IP
THILE ' O Deiete TME [ Chenge [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alwn t with an add'r?s, withyall other, [ike empowared,
M o % NPT i
THemiz W (45 /ED Hieslrm  Hol-639-204¢

SIGNATURE: ____SWA s, a2}
D NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

fofoat



