2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91170

1. Entity Narne

HANSON, PERRY & JENSEN, P.A.

Principal Place of Business

105 § NARCISSUS STE 510
W PALM BCH FL 3340

Maiiing Address

105 S NARCISSUS STE 510
W PALM BCH FL 33401

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90009 029 ***150.00

339304

A AR RO D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0294597 Applied For
Not Applicable
i iBw . o [ ey — =
AP — |ty - ey - Country 5. Cerlificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, ANN H
Y Street Address (P.O. Box Number is Not Acceptable)
1621 N.W. 10TH STREET
BOCA RATON FL 33486
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appficable. (NOTE: Ragistered Agent signature required when reinsteting) DATE
. P - . H
9. This c.;.orporat\c.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) [} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete s Ol change ] Addition | S
NAME HANSON, MARY JILL NAME =3
STREET ADDRESS | 301 OCEAN BLUFFS BLVD. STREET ADDRESS °
CITY-ST-2iP JUPITER FL CITY-ST-2IP &
o
TME 10 O Delete TITLE O change [ Adcition | &
NAME PERRY, ANN H. NAME
STREET ADDRESS | 1621 N.W. {0TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
T e et = e e e e = = . P —————— [—_——— T A
SR (T2 ] ) e ] Delete TILE - [ Criange™ Y 'Addition |~
NAME JENSEN, BONNI SPATARA ' RAME
STREET ADDRESS 91 WEST PLUMOSA LANE STREET ADDRESS
CITY-5T-2iIP LAKE WORTH FL CITY-ST-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE O Delete TIMLE O cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L l CITY-ST-ZIP

changed, or on an atlachment

SIGNATURE:

of the coraaration or the receiver of frustee empowaers

SIGNATURE AND TYPED O FAINTED NAME

13. | hereby certify that the Information supplied with this filing 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

1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

n address, withfall §ther like empowered.

IGNING OFFICER OR DIRECTCR

Daytima Phone #




