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7. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 628829

1. Entty Mame

SEGNO-HAWKINS, INCORPORATED

Principal Place of Business

6 JOHN SEGNO
400 NORTH OCEAN DR.
OLLYWOOD FL 330194404

Mailing Address

% JOHN SEGNO
5400 NORTH OCEAN D3.
HOLLYWOOCD FL 33015 4404

2. Principal Piace of Business

3. Malling Addrass

Suite, Ant. #, elc,

Suile, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90229 030 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appfied Far
59-1923062 ol Appicania
it i County ;
P Courtry Zip Y 5. Ceniificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGNO. JOHN Street Address (P.0O. Box Number is Not Acceptable)
5400 NORTH QCEAN DR. : :
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entily submits this statement for the purpose of chahging its ragistared office or registared agent, or bath, in the State of Fiorida.
SIGNATURE . . .
Signature, lyped o printed name of registerad agenl and nitle if applicable. : {r OJTE, Registered Agent signaure required whan reinglating) . ©l BDATE
N .. . ' - 4, L [P S S B
L L FIPE VIR S T AR AP > .
9. This corporation is eligible to satisty its Intangible " 10, Eléction Campaign Financing $5.00 May Be-

Tax filing requiremant and elects 1o do s0.
(See criigria on back)

ad

Trust Fund Contribution: Added to Fees

11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11

TLE PD TITLE ] Change [} Adgition
HAME SEGNG, JOHN NAME

STREETA0ORESS | 5400 N, OCEAN DR., STREET ADDRESS

CiTY-8T-2iP HOLLYWOOD FL CITY-ST-ZIP

TILE VD 3 oelete TITLE (] change (] Addition
HAME HAWK[NS’ KENNETH ' NAME

STREET ADDRESS 54% N OCEAN DR STREET ADDRESS

CITY-87-21P HOLLYWOOD FL CITY-5T- Z1F

g 3 oelete TmE C Charge ([ Audition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Gift-81-29 CIFY-ST-2IP

HILE [ Delete THTLE [ change | Aduition
HAME . NAME

SIAFET ADDRESS STREET ADDRESS

Caly-ST-21P CITY-ST-2iP

it ] pelele TIILE (7 Change [ Adeition
ke HAME

STREET ADDRESS STREEY ADDRESS

CiTy- §T-21P CITY-ST-21P - .

fiiLe [ Detete fiTLe - - : . O Change [ Addition
HAME v NAME L T C

STREET ADORESS STREET ADORESS' {* & % L o

SIFe-ST-IP o CITY-S1-2F : '-', S -

13. | hereby certify that the informalion supplied with this filing does not qualify of the exemption stdted in Section 119.07(3){i). Florida Statutes. | further certily ihal 1he inlormaticn

indicalec! on this report or supplemental report is true and accurate and tha my signature shall have, the same legal effect as if made under oath; that'l am an officer or-diector

of the corporation or the receiver or lrustes empowered to execute this repc 1 as required by Chapter 607, Florida Statutes; and

5.~
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I R

Ihat my name appears in Block 11 or Block 1211

(929544 1930

-
Faa 4wt

cnanged. or on an anWh an address, with all other like smpowere 1.
- — - .
SIGNATURE: M /d ohm «..:c?'no-
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