2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1 .
T
DOCUMENT # P96000034723 Mar 22, 2000 8:00 am
1
HAMILTON FINE ART & AUCTIONS, INC. | Secretary of State
‘ 03-22-2000 90074 010 ***150.00
Principal Place of Business Mailin:g Address
7424 BIG CYPRESS DR 7424 BIG CYPRESS DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2557 . .
I uudaubil
I
F a5 > o DA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4, FEI Number Applied For
: 65_0660744 Not Applicable
Zip Country Zip | Gountey 5. Certifcate of Status Desred ~ [] PO+ 9 Additional
{ Fee Required
6. Name and Address of Current Registered Agent’ - — =7, Name and Address of New Registered Agent

Name

HAMILTON, JANICE A
7424 BIG CYPRESS DR
MIAMI LAKES FL 33014

Street Address (PQ. Box Number is Not Acceptable)

8. The above named enti se of changing its registerad office or registered agent, or both, in the State of Florida.

ubmits this staternent for th

|
|
|
1
1 City F L Zip Code
|

|

SIGNATURE
Su , lyped or pnnted nama of ragistered agent and htle f appl.;:ab#e (NOTE: Registered Agent signaturs required when reinstating) DATE
i fon is efigi isfy i : ‘ n
9. This F;‘orgz%n is eligible to satisfy its intangitle ‘ f!LE hiOW FEE Is $150._0'07. 10. Election Gampaign Financing $5.00 May 8o
Tax fitingfequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot y
ol ! Trust Fund Gonltribution, Added to Feesg
(See criterla on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O petets e [) Change [ Addtian
NAME HAMILTON, JANICE A 1 NAME
STREET ADDRESS 7424 B‘G CYPRESS DR i STREET ADDRESS
CITy-S71-2IP M|AM| LAKES FL 33014 ‘ CITY-ST-2IP
nme D | O] Dekete T O] Change [ Addition
e HAMILTON, JANICE A f N
STREET ADDRESS 7424 BIG CYPRESS DR 1 STREET ADDRESS
CITY-5T-21P MIAMI LAKES FL 33014 i CITY-ST-ZIP
TITLE - - -~ =1=]Delete TIMLE - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
e {0 O oele TITLE [Qchange O Addition |
NAME } NAME
STAEET ADORESS | STREET ADDRESS
CIrY-sT-2IP l CITY-ST-2IP
TMLE ' O Delete TILE Clchange [ Addition
NAME ﬁ NAME
STREET ADDRESS . STREET ADDRESS
£ITY-S7-2IP ! CITY-ST-2IP
TmE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21P | CITY-ST-21P

13. ! hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental report is true and adcurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allother, like #hpow
‘ L &92'/({{/": /?%"7/&//4'/'/
SIGNATURE: %w 25 LT s B8 0o éaf)ff;»zoz%
7

,m, “

/sfamwuns AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cate Daytnme Phone #

CR2E034 (9/99)



