2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAMSHER ENTERPRISES, INC.

P98000076117

Principal Place of Business

908 128TH TERRACE NORTH
LARGO FL 39773

Mailing Address

9608 126TH TERRACE NORTH
LARGO FL 33773

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, elc,

FILED

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90006 001 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3528804 Not Applicakle
i C Zi Count it
Zip ountry P zountry 5. Certificate of Status Deslred O $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AY FoEEGh

LOVELACE, WILLIAM K

B Al W HANSH R

2310 WEST BAY DRIVE GO IS N S P racE  MoeTi
LARGO FL 33770
, " LAR&Q FL | 25973

SIGNATURE

8. The above named epitity alibmits this stat

t for theypyfpose of chez’::i registered office or registered agent, or both, in the State of Florida.
I

Mcg HESIDeENRT

B/dfoz

S]gnﬁure.%ed or printed name of registered agent and title if applicable.

(NOTE?ﬁegiSIared Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P 3 celete TITLE [ change [ Addition
NAME HAMSHER, MELINDA NAME
STREET ADDRESS | 9608 128TH TERRACE NORTH STREET ADDRESS
o-s-z¢ || ARGOFL 33773 CITY-§T-21P
TNLE W O Delgte TITLE [ Change [ Addition
NAME HAMSHER, BRIAN NAME
STREET ADDRESS | 0508 128TH TERRACE NORTH STREET ADDRESS
CITY-5T-2IP LARGO FL 33773 CTY-ST-ZP
~ ‘-TlTLET T R e | S e TR TR m S ™ S T T T -'-D,D:e‘iéle e mES ?I:F[E iz - - == - T - - = D Chénge - B F\ddiﬁ(}lk'ld .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
TITLE o N O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

AR paedow - 3200

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-S42 —

2023

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



