.gpob UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002336 Apr 17,2000 8:00 am
R ecretary of State
HAWKINS EXPORTS SERVICES, INC. ry
04-17-2000 90126 026 ***150.00
Principal Place of Business Mailing Address
500 W CYPRESS CK ROAD 500 W CYPRESS CK ROAD
#430 #430
FORT LAUDERDALE FL 3308 FORT {AUDERDALE FL 333096165
us us :
= PR > AT A0
P 0. Box 420977
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE) Number Applied For
SUrMMERLAND KEYy Fi 56-1777094 Not Appiicable
p Country 525 oy Cozr:r; A 5. Certificate of Status Desired O ?g';fq Sfecg“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name et
KAHN' ROBERT M Street Address (P.C. Box Number is Not Acceptable}
C/0 KAHN & GUTTER
8211 W BROWARD BLVD., PENTHOUSE 4
PLANTATION FL 33322 S £ [7roo

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, typad or prated name of registered agent and Iitle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
* oo o dees ot | ator MAY 12000 Fao il ba $5s000 | 10 0000 Campsin rancng | $5.00 way e
= ) ’ v Trust Fund Cortripution. ) Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST O pelete THTLE [ Change [ Adition
NAME VANDENHURK, JANICE NAME
sTReer ADDRESS | 99160 W BAY HARBOR DR #3 sTheeT aponess | P© - Box Y 209 3
crv-sz¢ | BAY HARBOR ISLAND FL 33154 NS [ SumMERLAND KEy, ¢ 3Boy 2.
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [] Detete TMLE [] Change  [] Addition
NAME ’ NAME T ) - TR T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-7IP
TITLE 7 Defete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 information
indicated on this report or supplementgigeport is true and accurate 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 h empowered 1o execule 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 wit gress, with like empowereg.

SIGNA RE:' o a_.,o&f%ﬂ‘é_( f‘/‘:‘/oo 6305) 7¢4-336 L

)ﬁlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone




