e (U FILED
2002 UNIFORM BUSINESS REPORT (UBR)
SOGUNENT# 669404 Apr 17,2002 8:00 am

1. Entity Name ecretary Of State

HKW OF FLORIDA, INC. 04-17-2002 90159 040 ***150.00
Principal Place of Business Mailing Address

1330 SE 4TH AVE PO BOX 480789
T3UNE ) FT LAUDERDALE FL 33345

FORT.LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

A IS

LW

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2005785 Not Applicable
Zi Count Zi Count iti
® ouniy P uniry 5. Certficats o Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S B =y S e e e s s e e NAMB e e e e S T e e S e e i
HAUN, MC LJ Street Address (P.O. Box Number is Not Acceptable)
1330 SE 4TH AVE
STE|
FORT LAUDERDALE FL 33316 City FL | ZpCode
8. The above nar;l‘gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. K
SIGNATURE
Signature, typed or printed namae of registerad agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This f;.orporatic_m is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ClD Delete e TrEASCREA O Change  B4Maiion 5
HAME HAUN, JOHN J NAME SsAT - #7. HAv =
streer aooRess | 343 CORAL WAY SREETADDRESS | /r O & A ATUT Aon: 0 §
arvst-22 | FT LAUDERDALE FL 33301 v | Lemedokt frves, . TI9H6 |k
TITLE PD [ Delete TITLE [-ehange [ Additien ¢ &5
NAME HAUN, MICHAEL J NAME ) c
STREET ADDRESS | 1808 HIATUS RD STREET ADDRESS //OJ A TUT (’e on7) _
ar-st2e | PEMBROKE PINES FL 33026 mse | femBRoAS freT A 33026 .
TmE vsD O Detete TILE oS . [FChange [ Addition
I =NA — :-IJ Al l : M‘-}
MES—— HAUN-ANGELA-M-—=—— it mmeaTee ——as Mo NAMEo— = =l o AL LN A T S ==
sTReeT A0DRESS | 343 CORAL WAY smeraooeess | S F 4T T I e 1/‘63,
ov-stae | FORT LAUDERDALE Fi. 33301 N | prgerarion , L FPF/T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE {(Z1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true.and accurate and that my signgtlre shall have the same legal effect as if made under oath; that | am an officer or director
o-regfliired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
&l 3/2/03  g54-585 9473
ICER OR DIRECTOR v Date . Daytime Fhona #




