- l“, - — —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696475 Msi{rle?ﬁl%)(z)%zf gig?eam

1. Entity Name

PHILIP HAMERSMITH, INC. 05-15-2002 90043 019 ***150.00

Mailing Address
24387 EAGLE RIVE

OB

2. Principal Place of Business 3. Mailing Address

1358 Mariners Lane - same—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

Weston, FL Same 532105255 Not Applicable
Zip Countr Zip ) Country » ) $8.75 Additional

3 33 27 ) ) USA ~ {same | same._ . ”5_‘ Certlllia-tiajf‘s-tat:svlj')esjired.-r _[_:_}_, . Fee Renuired...

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BACH' LG Street Address (P.O. Box Number is Not Acceptable}
2150 SW 13 AVE
MIAMI [ 33148 -
. City Zip Code
5 FL

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing reguirement and elects 1o do se. After May 1, 2002 Fee will he $550.00 i Tri:tlzzr%aggrilr?;utg:ncmg O fdsd-‘gj(t’ohllaei:e
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS v I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ¥ Delete TITE P R&Change [T Addition
NAME BASHA, JACQUELINE HAME q . -
srreet aooaess | 2487 EAGLE RUN DR smeerooness |- flamersmith, Basha =3
or-st-ze | WESTON FL 33327 CITY-5T-2FF . { agque line
TLE ] Delete MLE LoJo Hariners Lane [ Change [ Addition
NAME NAME Weston, FL, 33327
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
[Tme T T T T T T T Ol T T T 2T s e T e S s ot~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TLE . [d Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
“QITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g¥ other ke empowered.

SIGNATURE: (/9% s

{/
F.EER OR DIRECTOR Date Daytime Phone #

/ smunug J!N TPEPARER

rra

%

CR2E034 (9/01)



