2002 UNIFORM BUSINESS REPORT (UBR)

1 169900

Sy BT
DOCUMENT # 531541 . HLED
1. Entity Name ) 2
HER D
SHARON K. HAMLIN P.A. 02 UG -5 Pi 1:03
o At OTATE
— ‘ - Ay OF STAIE
Principal Place of Business Mailing Address r‘}‘_‘ FLORIDA
14430 SW 9ETH AVE 14430 SW 96TH AVE o
MIAMI FL 23176 MIAM! FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-01 10715 Not Applicable
Zi Count Zi Count it
" Uiy P ountty 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
-~ -~ - --6i-~Name and Address of Current Registered Agent ) ~ 77”7 7. Name and Address’of New Registered Agent
MName /d /
GECHMAN, GILtBERT- Sharon @ 227
H ' Street Address {P.O. B(Zy\lumb ris Mot Ac eptghe) /4
F490-SW-OBTH-AVE T 28 S Auve.
MiAMHF-33176
b Cit - Zip Gpd
ity i
Myarve FL [*$%/74
8. The abfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. y/ .
SIGNATURE : m { ?/J d’/2 2,
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
v 4 v [y . . . "' p
9. This corporation is eligible 1o salisfy its Intangivle _ FILE NOW!!! FEE 5 $5_50.0€I 10. Election Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [l Delete TITLE O Change (] Addition | &
NAME . HAMLIN, SHARON K HAME E; l:l IR = | '"fl':' e R | 1 E; P ‘3’
STREET ADDRESS | 14430 SW 96TH AVE STREET ADDRESS — :l:l - ;ﬁ]—f}]— ¥ -_3-11 e ) 3
orv-s-zp | MIAMI FL CITY-§1-2IP gy L= L_Ij-. ".-_“U_l f o
- r L CFy 1T 1 P " ﬂ:
TITLE = [ pelete TITLE Ghange dition | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TTLE - - [ Delete TITLE - (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 71 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-57-2IP
TILE [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Flarida 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.
% i [
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Pheoaa #
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S BN e CER‘I'IFIEDPUBUCACCOUNTANT - :
O T taaaosw %rhAvenue"" SR T e e

. o e Mam, Floida 33176 © - LT LR
B S -7 -Phone: 305-238-8003, Fax 305238-5630 11 - . N < LT
o ) Ceu e o el T - e-mail: sgllhom[in@chOOOcom S

\ : NURTER . e ‘ g

- D1v1s1on ofCorporatlons T

o Un1form Business- Report Filings -, * - . Tt S U S
e — - i s U st iy et T et i a e e e e e

Tallahassee FL - 32301 1500 - Lt e T 'f
' 3'. ’ \ s " _— "‘-;.;“'*“"*.‘ ' "".'v"" R ’ . ..
Re SharonK Hamlm PA R U S

-;j~:;‘f L 65" 0110715 B TP AT T

';nmwn&Mﬁ“*@*ﬁﬁfﬂﬁﬁjxg1?ﬁa}jy.¢jg}"5,,~}
: I Just recewed your forrn for the 2002 Unlform Busmess Report 1nd1cat1ng that it had not been '
ﬁledbyMay31 2002 L e L

oL s . ',3-“ v .
. . \ '

I am a pract1c1ng CPA w1th ‘a tax pract1ce My husband and partner thbert Gechrnan always o

_ <" .took care of the’ company ﬁnances and tax filings. ‘He d1ed on February 17,2002, the m1dst of
. T Comy leavy tax- season ‘T'have enclosed a.copy of his death certificate. . During the followmg
.~ - :months of tax season I d1d not see ‘thé original form, nor think about it as' [ was strugglmg to do
S _my cl1ents work and copmg w1th h1s death We had always ﬁled all of our returns t1mely

A
Lt

AT - I am asklng that you abate the late ﬁl1ng fee of $400 00 in thls 1nstance die to extreme nature of
", the s1tuat10n I am: enclosmg a check in the amount of $150 00 represently the normal fee due

Please cons1der what was a very d1fﬁcu1t penod for me. and abate the late ﬁlmg fee of $400 00
R Sincerely,~' S e BT S e T
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