2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 310931

1. Entity Narne

HAMPSHIRE, INCORPORATED

Py,

Principal Place of Business

285 NW 71 STREET
MIAMI FL 33150

Mailing Address

285 NW 71 STREET
MIAMI FLA 33150-3755

2. Principal Place of Business

3. Mail.{ng Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

il

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90091 012 ***150.00

JNARIAT RN TR

DO NOT WRITE IN THIS SPACE

R

City & Stale City & State 4, FEl Number Applied For
59—1202103 Not Applicable
Zi Zi Count iti
P Country w ouniry 5. Cenificate of Status Desied ~ [] 9873 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GROSS, PATRICIA B.
285 NW 71 STREET
MIAM! FL 33150

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 tde if applicable

(NOTE: Registered Agert signature raguired when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TIMLE O change [ Addition
NAME GROSS, PATRICIA B. NAME

STREET ADCRESS | 285 NW 71 STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33150 CITY-ST-2IP

e VPS O oelete TmiE O] Change ] Addition
NAME KRAFT, WILLIAM E. NAME

STREET ADDRESS | 285 NW 71 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP

TITLE T - O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE () change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TINE [T Delete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T1TLE 1 pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

13. | hireby certify that the ifformation su

ind\ated an this report or supplemenél report is true and agtjurate and that my signature shg
stee empowered to exebute this report as required by Chabter 607,
an address, with all other AR

SIGNATURE: | CXe——

of the corporation or the receiver or
charmged, or on an attaghment wi

-

ave the sa

sRQpowered.

lied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

me legal effect as if made under oath; that | am an officer or dire
lorida Statutes; and that my name appears in Block 11,orﬁr if

Ho

CR2E034 (9/99)



