2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

0128595

| DOCUMENT # F50357 !
nrdorhet Secretary of State
MO‘“ON PRODUCTS’ |NC_ 05-16-2001 20035 044 ***150.00
Principal Place of Business Mailing Address
621 NW 36TH ST. 621 NW 36TH ST.
POMPANG 8CH FL 33064 POMPANGO BCH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2135670 Applied Far
Not Applicable
- - L "
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Alddltlunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglatered Agent
Name
HAMMETT, LINDA S. .
Street Address {P.0O. Box Number is Not Acceptable) —
4.—..__2105.N. RIVERSIDE DR.
POMPANO BEACH FL 33062
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prinisd name of 1egistersd agant and title f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. Ihisfﬁ.orporatic.:n is elitgiblj toles(:tistfy(ijtj Ismangible At FIll‘.ﬂEA;&l?‘ﬁzc'(:‘!J!1 FFEE ISm$; 52.:500 o0 10. Election Campaign Financing $5.00 May Be
axdi |r'fg r§QU|remen and glects 1o 0- er ' eew e N Trust Fund Centribution. Added to Faees
(See criteria on back) a Make Chetk Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TE CPY (1 Delete TILE [Jchange [ Addition
HAME HAMMETT, JOSEPH R RAME
STREET 400RESS | 2105 N. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-$T1-21P
TME Vs O Delete L [ change [ Addition
MAME HAMMETT, LINDA & HAME
sTReeT ADDRESS | 2105 N. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TILE 1 Delete TTiE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-§T-2IP CITY-ST-71P
TME I Delete TITLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this repoffyr supplemental raport is true an

changed, or on an attdctiment with an address, with all other likg emp

SIGNATURE:

AE

13. | hereby certify that the information supplied with this fllmg does noi qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director

of the corporation or the Yeceiver or trustee empowered 1o execute this jepon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i.30.01 954 7%3-9003

k‘

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phona #

CR2EQ34 (10/00)

-
~



