FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G35924

1. Entity Name

HAWK'S CAY MANAGEMENT, INC.

Secre,tary of State

01-23-2003 90195 027 ***158.75

Principal Place of Busingss Mailing Address
1200 N. FEDERAL HIGHWAY 1200 N. FEDERAL HIGHWAY
SUITE 200 SUITE 200

o i IR

2. Principal Place of Business

Suite, Apt. #, et Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2293980 Not Applicable
i Zi t it
e I e S ooy |5 Certiica of Status Desied___ ] _‘?‘m;’:;"’_”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JOHNSON' Do D H Street Address (P.0O. Box Number is Not Acceptable)
1200 N. FEDERAL HWY., STE 200
BOCA RATON FL 33432
' City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narma of registered agent and title it applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
! 9. Election C ign Financi
After May 1, 2003 Fee will be §550.00 et oo oo™ oy 55,00 May 50
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P 7 Delets TITLE ) change (7 Addition
NAME JOHNSON, DONALD H. NAME
sTheeT aporess (150 £ SAMPLE RD #200 STREET ADDRESS
crv-s-zr |POMPANO BCH, FL 00000 CITY-ST-2P
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P OITY-ST-2IP ) o .
e (T Delets TImLE - N " [JChange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TILE O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE [ Detete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowerad.

S | E—
sianature: _EDFIEE S C0IRGe. Yriohs o447~ 927n

[ I e A |

Ay

CR2E034 (10/02)



