2000 UNIFORM BUSINETSS REPORT (UBR) FILED

!
DOCUMENT # 696475 | Mar 20, 2000 8:00 am
1. Entity Name !
PHILIP HAMERSMITH, INC. x Secretary of State
‘ 03-20-2000 90147 013 ***150.00
Principal Place of Business Maili'pg Address
SH4OMAN-ST—$TE-226 GHO-HAN-GT-5TE-236——
M= SR SRR — 3 - ,
Iy Eagle Run Drive 2487 Eagle Run Drive V44200
Weston, FL 33327 Wés|iion, FL 33327
e > waa AR RENARATM AR A
same as above ;
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 59‘2105255 ) Not Applicable
Zip Country Zip; Country 5. Certificate of Status Desired 0 fese.ggq‘ﬁgtional
6. Name and Address of Current Registerad Agent Tt '7. Name and Address of New Registered Agent
} Name
BACH' LG ; Sireel Address (P.C. Box Number is Not Acceptable)
2150 SW 13 AVE !
MIAMI FL 33148 |
: Git Zip Cod
| 5 FL [ 2oceee

8. The above named entity submits this statement for the purf)ose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE i
Signature, typed or printad name of registersd agent and titla if ap!p\icab\e, (NOTE: Registered Agent signalure required when remslating) DATE
g. This Forporatipn is eligible to satisfy its Intangible ) FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. 0 Added to Faes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME B~ I M Detee TOLE [ Change [ Addition
NAME ~HAMERSMIFH—RHILIR— | HAME
STREET ADDRESS (=GP 48-MAIN-GT-GHE-236~ | STREET ADDRESS
cry-st-zp L AUAMLLKS-EL-33014. ; CITY-87-2IP
TILE N Presid L O e TITLE [ Change [ Addlition
N BASHA, JACQUELINE esldent NAME
STREET ADDRESS [~BEd0-MAIN-ST-STB-236 + STREET ADDRESS
omv-sT-20 | aVAMIHEKS-FL-33044= f , CITY-S7-2P
THLE o [ petete TITLE T - —_— -~ ] Change ] Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
oY -ST-7P { CITY-§T- 2P
TILE " O Delets i3 [ Change  [] Additian
NAME ‘ i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ; GITY-ST-2IP
TILE ' [ Datete TITLE [Jchange [ Addition
NAME ' NAME
SIREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ; GITY-ST-2P
TITLE f O Deete Time O Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true andiaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all other tike g/ipowered.
. 1

SIGNATURE: = .
z | A5Y-3H'F 4 3/2

-



