2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002336 Apr 10, 2001 8:00 am
e e ecretary of State

HAWKINS EXPORTS SERVICES, INC. 01102001 9002 011 **150.00
Principal Place of Business Mailing Address
500 W CYPRESS CK ROAD P.O. BOX 420977
#430 SUMMERLAND KEY FL 33042
FORT LAUDERDALE FL 33309 us
us |
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4. FEI Number ‘ 094 Applied For
56-1 77? Not Applicabie
G B LBy ] Ze .| Coumy _ 5. Certificale of Status Delsired_,_,, _O.... $8.75 Additional
Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of|New Registered Agent
Narne ‘
KAHN, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
C/0 KAHN & GUTTER \
8211 W BROWARD BLVD., PENTHOUSE 4 !
PLANTATION FL 33322 = : Tt
ity
; FL
8. The above named entity smbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta:te of Flerica,
e -
SIGNAT ‘ =
%ign?’/ﬂ. typed or printed name of registerad agent anc iitle if applicable. (NOTE: Registered Agent signature required when reinstating) ¥ DATE
) 4N . . n
8 Dl{s*g:o_rpre tion s eligible to satisfy its Intangible | _ __EI_LE NOW!! FEE IS $1\5000 < | 10. Election Campign Financing ... . $5.00. May Bo -
quirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 P 0
= Trust Fund Coniribution. Added 1o Fees
{See criteria on back) [} Make Check Payable to Depariment of State
i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST [ oekete TITLE | MChaﬂe [ Addition
NAME VANDENHURK, JANICE NAME {
STREET ADDRESS | .0, BOX 420077 seer sovkess | 7987 BANIA SHoRES RO
oiry-ST-2IP SUMMERLAND KEY FL 33042 oiry-St-2IP NO NarME Ky FL 33043
TMLE O delete TIMLE | ] Cchange [ Addttion
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-ZIP |
TITLE (3 pelets TLE [ Change [ Addition
NAME NAME
=SIREETADDRESS: )= o e e - ~STAEELADRRESS | e e =
CITY-8T-2P CITY-ST-21P
ThLE O Delete | I 5 Tl Crange  [J Addition
MNAME NAME |
STREET ADDRESS STREET ADDRESS w
CITY-ST-2iP CITY-ST-ZIP |
TME 3 Delate TTLE ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-21P | i
TITLE 7 Delete TITLE | Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2R |

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(j), Florida St:atutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as If mada under oath; that | am an officer or director
of the corporation or the I’BGBIV slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 11 or Biock 12 if

changed, or on an attachment A address, with all other {ike empowered,

o Vounla VA ¢/v 0 (305)¥14-7R64

SIGNATURE:

0491202

[

CR2E034 (10/00)

C 76NATUW”’;E2RJNTVA«W$W ﬁlwmﬂx’% . Data Daytime Phone #



