2002

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢28829

1. Entity Name

SEGNO-HAWKINS, TNCORPORATED

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90093 014 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Z JOHN SEGNO

3. Mailing Address
% JOHN SEGNO

Suite, Apt. #, &tc.

City & Stae

HOLLYWOOD, FL 33020

Suite, Apt. 7. etc.

City & Stale

FORT LAUDERDALE, FL 33334

DO NOTWRITE IN THIS SPACE

4. FE! Number

Apotied For

59-1923062

Nal Applicable

Zip Cnunl% Zip
-. USA- -

Counlry
.. Us.

- O

8. Certficale of Statws Desired _

$8.75 Acditionat
= "Fee Required "

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

SEGNO, JOHN

Straet Address (P.Q. Box Number is Not Acceplable)
5400 NORTH OCEAN DRIVE

City FL Zip Code
HOLLYWOOD, 33020
8. The above named entity submils this statemen for the purpose af changing its registered office or registered agent, or both, in the State of Florida,
. i
SIGNATURE
Signawre. typed or prined name of registered agent and tite f xppleable, (NGTE. Regtered Agent signature requered when remstaing) DATE
" A e il i : January 1 - May 1 Fee is $150.00
. This corpora s eligible 1o satisfy its Inta [ - N
9. This corporation 15 eligible 1o satisfy it Intangibl After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ahd elects 1o do so.
(See criteria on back)

Amended UBR is §61.25
Make Check Payable to Department of State

Trusl Funid Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS

ML PD THILE

HAME SEGNO, JOHN NAKE ‘ 9
STREET ADDRESS STREEY ADDRESS

5400 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33020

CATY-S1-£1P

CITY-5T- 2P

TILE vD THLE i
NAKE HAWKINS, KENNETH AR
STREET ADDRESS STREET ADDRESS
AR 5400 NORTH OCEAN DRIVE o
CIY- ST- 2P aa090 CNY-ST- 08 |
— HOLLYWOODhs—EL—33020 -
TR - } - I B T - dal e e e e mna ima.. e .
NAML HAE
STREEF ADORESS STREET ALDRESS DO N OT WR'TE
Y. ST- 0P CITY.5T. 2P
o | IN THIS SPACE
NAME NAME ;
STRLET ADDRESS STREET ADDRESS
ey oglsp CITY-ST-2P
10LE i i
|
NAML NAME 11
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST- AP |
TINLE TLE i
HAME NAME |
STREET ADDRESS | = STREET ADDRESS
Y - ST- G CAY-S1- 2P

13, {hereby certi!gpthzw the informalion supplied with this filingj;
indicated on this report or supplemental report is rue and

does net gualify for the exemption stated in Section 119.07(3){i), Floridla Statutes. ! further certify that the: information
aceurate and hat my signatuie shall have the same legal elfect as if made under oalh; that | am an officer or direclor

af the corperation or he receiver of rustea empowered Lo execute this report as required by Chapter 607, Florida Statates: and that my name appears in Block 11 or on an

atiachment with an address, with all cther like empowered.

SIGNATURE:

JOHN SEGNO

4/18/02 954-566-1934

TURE AND TYPED,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doanir;

Depytirnes Plicre £

CR2E034B (12/01)



