.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 390327 Apr 26,2001 8:00 am

1. Entity Name

HAWKMAR, INC. ecretary of State

04-26-2001 90220 036 ***150.00

Principal Place of Business hailing Address

1013 MORSE BLYD. 1013 MORSE BLVD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us

T T e i e s NN

Suite. Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ N
State |, City & Stgle é) 4. FEI Number Appiied For
w Barcu_fuedsns i Gow Lo frps 59-1396768

ZWD 33 L“ g Cour:;ySA 2 3 3 (f'/ 8’ CountrbSA 5. Certificate of Status Desired O gese'gesqﬁfgsnona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAWKINS, CLARA - :
1013 MORSE BLVD. S\ree}AL‘d?_rﬁséP.O‘ Bo:( Number is E%Acceplab\e) N&R’[H
RIVIERA BEACH FL 33404 !
[ | N
Cit = 7
| ﬂ\_‘ﬁu& gmc w_ (ARdENS Pl | 3%y g

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
Sigrature, typed of printed rame of rag siared agent ard titg i applizanle, {NOTE: Reg'siered Agent s.gnature seguired when reinstating) DATE

is eligi isfy i i EONOWI EEE 5

9. This corporation is eligible to salisfy its Intangible Fli.'r: NOWIT FEE -S $150.00 10. Election Campsign Financing $5.00 way Bo
Tax tiing requirement and elects to do so. After MAY 1, 2001 Fee will ke 3550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payablz to Department of Siaie )
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE ST 1 belete TITLE [Q/Cha"ge [ additien
HAE GIMMLER, ANN i
STREET 200RE55 | 1200 MORSE BLVD sweeraoness | JHUIO bl th TRrML NoktH
o152 | RVIERA BEACH FL 33404 i | i B Goides, FL. 3398
TITLE ¢D [ Delete TITLE Wl arge [ Additicn
Nt HAWKINS, CLARA A e N
sreee? 400kiss | 1013 MORSE BLVD STREET A00RESS ‘-l-l-Ho Lloth “TRaL  NoRH
OS2 | RIVIERA BEACH FL 12 Rereu (oadgus | FL. 33418
L

TI1LE [ pelste TITLE {1 Charge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [ Delete TITLE (J Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-SI- 2P CITY-8T-7219
TIMLE [ Delste TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-§7-2P
TITLE O Delete TITLE ] Change  {_] Acdition
NAME NAE
STREET ADDRESS STREST ADDRESS
CiTy-ST-21p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officar or directar

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

[

SIGNATURE: (z,mu /J/uwmgﬂu Ann Gs'mm/er‘ ‘7’/#7/0/ 5@; 799 -7,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytire Prone

CR2EG34 {10/00)



