2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

310931

HAMPSHIRE, INCORPORATED

Principal Place of Busingss
265 NW 71 STREET
MIAMI FL 33150

Mailing Address
285 NW 71 STREET
MIAMI FL 33150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90200 017 ***150.00

I RRRRTATRCERRTRALTR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numter Applied For
59—1202 103 Not Applicable
Zip Country Zip Country . A $8_75 Additional
_ Gownry | PP ) L |8 Cerfcatg ol Siatus Desied L. . Foq Raquired-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSS, PATRICIA B.
285 NW 71 STREET
MIAMI FL 33150

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The ahove namec entity submits this statement for the purpose of chang
the ohligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nams of registered agen and titie if applicable (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE Nowlt FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 celete TILE [ Change [ Addition
NAME GROSS, PATRICIA B. NAME
streeT aocress | 285 NW 71 STREET STREET ADDRESS
orv-st-z¢ | MIAMI FL 33150 CITY-ST-ZP
1MLE VPS 7 Delste e [J Change  {J Addition
NAME KRAFT, WILLIAM E. NAME
STREES ADDRESS | 285 NW 71 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY -ST-ZIP
TITLE o e e e e o e e = peetg . 0§ TTE T T = e sw - »[F] Ghange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvy-§1-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thit thefinformalion supplied with th
indicated on this repoft or supplenfental reporl is try€ghc a
of the corporation or the receiverOr trusiee empoOwgroging &

changed, oronana

SIGNATURE: !

I

g empowerad.
LEQUIRE

s filimndoes not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
ccurate and ihat my signature shall have the same legal effect as if made under oath; that } am an officer or director
acute this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f BoRacsS  s7oes 25 95K (5

SIGNATURE AND TYPED OR PHINTir NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



