FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UYP L LA

nv

b4

DOCUMENT # S40891 ecretary of State
1. Entity Name 04-28-2003 91447 028 ***150.00
DONNA HANAUER REALTY AND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
5477 SE MAJOR WAY 5477 SE MAJOR WAY
STUART FL 34997 STUART FL 34897
- ’ AR IR ER AT
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Numier Applied For

550254520 Not Applicable
zp Country Zip Cauntry 5. Certificate of Stalus Desired O §985 ;Sq 1‘::edc;“°ndl
6. Name and Address of Current Registered Agent ~ 7. Name and Addreas of New Registered Agent
’ ' Name o T e T b
HANAUEH' DONNA Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. ot Acc
5477 SE MAJOR WAY i
STUART FL 34997
City FL | % Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of registered agent.

SIGNATURE
Signature, typed or printed namea of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE ls $150.00
(I? X | . . . n
. ttriny 1,200 oo wil b 355000 " ot Gormmgn ey $5.00 wy o
Make Check Payable to Florida Department of State )
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PST (] Delete TME Dchenge L Addition
HANAUER, DONNA NAME
5477 SE MAJOR WAY STREET ADDRESS
_ | STUART FL 34997 GITY-$T-2IP
me - |D O Delste TITLE [JChange [ Addition
NAME HANAUER, DONNA 4 name
street aboAess | 5477 SE MAJOR WAY STREET ADDRESS
GITY-ST-7IP STUART FL 34997 CITY-ST-2IP
me vD —— - 1 Delate THLE (] Change [T Additon
S S - - e T L e e e B T, e MR e ety - e i -
HAME HANAUER, RONALD J. NAME
streeT aDoress | 5477 SE MAJOR WAY STREET ADDRESS
CITY-§T-2IP STUART FL 34997 CITY-ST-2IP
e O Delets e [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O Detete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2iP
TITLE [ Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

12. | hereby cerlify that the information supplied with this f|I|ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \[ o

0o ders 4.23.03  (77a) ax1-0520

LY
SIGNATURE ANDTYPED OR FHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (10/02) -




