2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

' L06024

VON HAWK RESTORATION. LABORATORIES, |Nc\

Principal Place of Business
24987 COUNTY RD 42

P.O. BOX 546

PRAISLEY FL 32757

Mailing Addrass
2497 COUNTY RO 42
P.O. BOX 546
PAISLEY FL 32767

2. Principal Flace of Busingss.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90101 027 ***150.00

halndd D N

i

i

¢

-

DO NOT WRITE 'N THIS SPACE .

.

City 8 State City & State 4, FEI Numbar Appliad For .
- ceem- - - BG2071289 . - = Nt Applicac,
Zip Country Zip Country - . $8.75 Additignal '
5. Cerlificate of Status Desired O Feo Required |
8. Name end Address of Current Regtstered Agant 7. Name and Addrass of New Registered Agent
Name

VON HAWK, ALEXANDRA M.

24987 COUNTY RD 42
PAISLEY FL 32767

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Goda

"

SIGNATURE

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

,

Signatuca. [ypod of prinisd name of regitiered agert and tie i applicable. tND'{_E:—min--d AGENT Sgnaturs required when rinataling) DATE
... 8:.This corporation i eligibto 1o satisty its Intangible_ lea_~__.FILE NOWILEEE (3.5150.00 . o .o 4geeppcyion T .
Tax fqmg rgqulremen! and e'scls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Add.ed 1o Fozs
{See criteria on back) O Make Check Payable to Department of State
" < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D. ‘ 3 Delate TITLE [ Change [ Addition | 5
NAME VON HAWK, ALEXANDRA M. RAME -]
sreeT aooress | 24887 COUNTY RD.42 STREET ADDRESS §
Ciry-sT-2p PNSLEYFL - Cirv-SE. 2P 'éJ
mE .. . |D - . [ peicte TINE OChange O Addition | G
e | SUSAN B NAME
stREET AODRESS | 836 S RIDGEWOOD STREET ADORESS
ere-S1-2P DAYTONA BEACH FL 32114 cmy-§1-2iP {
TME [ Detete TTLE Tl Ghange [ Addition !
NAME NAME
- STREET ADDRESS.| . _ .. e m e e o PSTREETADDRESS ) e . _
CITY-$T-2P CiTY-$1-71P
Mo - DlDelete - —~f me - TSR T T Othage [ Addino M
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2iP CITY-S1. 2P ]
TITLE D pelzte TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ANDRAZSS
CITY-ST-21P CTY-ST- 2P
e £ Delete TITLE [ Change [ Agaition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY=-ST-2IP CITY-51-21P

*of the corporatipn of the'récer
changed, or on an attachment

| SIGNATURE: 1 r AL

ithfr) address. with

-
[

all olher like empowered.

{eRotUsSeoR LUK

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 1 IQ.OTLS)(i]. Florica Statutes. | further Certity thal the information

~,; indicated’on this repert or supplémental report is rué 'dnd dccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director o
or Jlusiee empoweared lo execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Block 12 if :

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFHCER OR DIRECTOR

OCaytens Picna ¥




