2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030976 Secretary of State

HAWTHORNE LANE, INC. 05-10-2000 90177 004 ***158.75
Principal Place of Business Mailing Address
2344 N FEDERAL HIGHWAY 2344 N FEDERAL HIGHWAY
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020-2232
|
"2, Principal Place of Business 3. Mailing Address
|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; ‘4, Applied For
tﬂ 5" Dq ‘ O a a Not Applicable

” - o Country 5. Certificate of Status Desired $8-75 ﬁfdditional
— /™ _Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nary
TymE s Mor% EeS@.

WEINSTEIN, STEVEN R Street Address (P.O. Bogumber is Not Acceptal
C/0 KIRKPATRICK & LOCKHART LLP QO S L Y P Q@ (v .0.,_
201 § BISCAYNE BLVD 20TH FLOOR 5 -\_c | % O’

MIAMI FL 33131

S PSS FL | 3313)

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥-24-co

SIGNATURE
Signature, or printed nama of registerad agent and ntle If applicable. (NOTE- Registered Agent signature raquired when reinstating) DATE
8. This corporation is efigible (o satisty its intangible FILE NOWM! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n.aqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe\:as
(See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE E s, 7,0 7 Delete e Cichange [ Addition
NAME Cir ©OY ‘I_DR\.\"‘I"* NAME
STREETADDRESS | BN N . F LD trar) H W -y STREET ADDRESS
CTy-S1-2p Poviywess tL 3 0L CITY-ST-71P
e 4 [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TITLE - - 3 Delete CTME -~ |- - - - - : [T Cchange T Addition
NAME HEME
STREET ADDRESS STREET ADDAESS
ClTy-ST-21P CITY-S$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ClTy-ST-2° CITY-5T-21F
THLE O Geiete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
D\TY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE I change {7 Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

LEND TR L

S|GNATURE;_@/'T-?N’QW T.:o@;u..ﬁ\éﬂﬂ« \{l}%‘oo 3»5'5"770}76

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR DIRECTOR Dite Daytima Phona #

May 10, 2000 8:00 am



