2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 25,2003 8:00 am

DOCUMENT # 669404

1. Entity Name

HKW OF FLORIDA, INC.

ecretary of State

04-25-2003 90207 015 ***150.00

Principal Place of Business

1330 SE 4TH AVE

SUITE |

FORT LAUDERDALE FL 33316
us

Malling Address
PO BOX 460789

FT LAUDERDALE FL 33346

- v . W AT

LU

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number £9-2005785 Applied For
_ +#[Not Applicable
Zip Country P Country 5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-—— e - NaME. . Lol cmrm v o m e e e e -
HAUN, MICHAEL J Street Address (P.O. Box Number is Not A ble)
treet Address (PO, Box Number is Not Acceptable
1330 SE 4TH AVE
STEI .
FORT LAUDERDALE FL 33316 o

City

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signaiure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE

- . -

. FILE NOw1! FEE '? $150.00 }ﬂg_,:d ¢ MALLED O w 9. Election Campalgn Financing $5.00 may Be
§ After May 1, 2003 Fee will be $550.00 ] /(_# 7799 Trust Fund Contribution Added to Feyer:s
Make Check Payable to Florida Department of State | .. 22-07 \’[ [5p-00 ( it '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME HAUN, MlCHAEL J NAME :
street anoress 1106 HINTUS ROAD STREET AGDRESS
CITY-587-2IP PEMBROKE P|NES FL 33026 @ CITY-ST-2IP
e VSD [ Delete TITLE 3 Change ] Addition
NAME HAUN, ANGELA M NAME
staeer ooress (1840 SW 53 AVE @ STREET ADDRESS
crv-st-ze  [PLANTATION FL 33317 CITY; ST-2P
ThLE If . ) O Detete TITLE [ Change 2 Additian
NAME HAUN, SUSANNAM - - - “f name -
streer anpress {1108 HINTUS ROAD @ STREET ADDRESS
crv-st-2p [PEMBROKE PINES FL 33026 CITY-§T-2IP
TILE O Delete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-87- 2P
TME [ elete TIMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP GITY-ST-2P
TTLE [ petete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TV -ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida Statutes. | 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 trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
&GNATURE;///%M’Z MF]%EZ%?E@:«A Conesnts, 7- Knop JD;'-ZZ- 03 fsz’z& 9223

'SIGNATURE AND TYPED olpnm‘rﬁﬂms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

1V 9124890

CR2E034 (10/02)



