2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 12,2000 8:00 am

. 24 :
hEn R 72T §35 ecretary of State
ESTANCIH WOMEOWNEIL.S ASSOCIATION , /M C 04-12-2000 90173 036 ****61.25

Principal Plage of Business Malling Address
% HAWK-EVE MANAGEMENT, INC. 52"\ 0o o vascemen | e
BOCA RATON, FLA, 33431 BOCA RATON. FLA. 53431

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4, FE{ Number Applied For
5-'?"‘ /é 72. 0/ L/ Not Applicable
Zi Countr Zj Countr it
® ¥ P Y 5. Certificate of Status Desired ] 58‘75 Add't'mal
Fee Required

" 6. Name and Addressof Current Registered Agent | 7. Name and Address of New Reglistered Agent

Name

PauL M. PATT
% HAWK-EYE MANAGEMENT, INCG.

3901 N. FEDERAL HWY.-STE. 202 , |
BOCA RATON, FLA. 33431 Oy FL | 27 oo

8. The above naragd entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE a@/uup (/\_ M‘ PAUL N.PATTIL, PP-ES. Hpwop-£YE MET 1K, 3-LY- 00

Slgriatura, typed or printed rame of registered agent and title If applicable (MNOTE: Registered Agent signalu’er:;uired when reinstating) T DATE
9. Efecticn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e [ Delets TLE pPp O Change  RAdeition
NAME NAME RUPERMAN, JERBINE
STREET ADDRESS STRETADDAESS |22 32 V& A/Hp wsY
CIFY-ST-2IP OY-S-IP B ora LADAN, FLA. 33Y33
THLE [ Delete TLE Vo ' [ Change & Adaition
NAME NAME & ol.D, MANC D
STREEY ADBRESS O SETAONSS (7 2.0 6, GeflArD £ o0 -
CITy-57-2P av-ste |mora RATOA, LA, 33433
TiLE 01 Delete e VD o (I change (X Adition
NAME NAME O P r&R
STREET ADDAESS STREET ADDRESS (’Asﬂ.gﬁ'sz.f ogs.'é_ ’5&; AnE
OITY-§1-2P avse (Bt ea Aarow, £LA. 33433
me [ Delete e sD ' [JChange [ Adaition
HAME ) NAME GrOLD BERLy , SARA
STREET ADDRESS STREETADDRESS | (pd O3 V. LrRANDE DAVE
CITY - 5T-2IP Y-SR | peea RATDN, FLA. 33 Y33
ME ) Delete TITLE T’D . ] Change m Addition
NAME NAME jq,\jAP;/(, ScoTT
STREET ADURESS STREET ADDRESS | G F A O A G R ANDE” be.
CITY-5T1-2P ov-sP (B oca Rearon EL. 33433
TLE O elete TITLE O change  [X] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnanged, or on an attachment with an address, with all 7 ke em \ﬁfﬁ*{ Q E
E 0 £ M. RUDE

RMAN
SIGNATURE: __ XAS v ‘f/v_/ob Sol-8%3~6( YO

SQNA)JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ37 (9/99)



