2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # K24721

1. Entity Name

HAMMOND SCREENS. INC.

Principal Place of Business

1930 TIGERTAN BLVD.
BLD-13

DANIA FL 33004

us

Mailing Address

1930 TIGERTAIL BLVD.
BUILDING 13

DANIA FL 33004

us

2. Principal Place of Business

3. Malling Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90149 018 ***150.00

J141%49

I

|

Suite, Apt. #, etc.

Suite, ApL #, BlC.

City & State City & State 4. FEI Number 5 00 Applied For
6 53444 Not Applicable
Zi Countl Zi it
P ouniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMOND, PEGGY

Street Address (P.0O. Box Number is Not Acceptable)

16400 COLLINS AVE

#943

MIAMI FL 33160

City FL Zip Code
B. 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 printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is aligi isfy | ibkg- | - : H.E 3 G e e A T ===

8. This corporation is aligible to satisfy.its Intangible- |, ez > EILE.NOWHLERE IS $150.00- pmns ). 10, ‘Election Campaigh Findhcing : - "§5.00-M3y 85

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [Jchange  [J Addition

NAME HAMMOND, PEGGY NAME

STREET ADDAESS | 18400 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAM] BCH FL 33160 CITY-87-2IP

THLE v O pelete TITLE [JChange [ Addition

HAME HAMMOND, WILL NAME

STREET ADDRESS 4000 SW 32 TERRACE STHEET ADDRESS

CITY-ST-ZIP DAV]E FL 33328 CITY-ST-2IP

TITLE T O petete TITLE (O Change [ Addition

NAME HAMMOND, CARL F. NAME

STREET ADDRESS 1001 NW 93RD ST STREET ADDRESS

oste® | PEMBROKE PINES FL 33024 e

ITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS N o . _ STREET AQDRESS e .
IR e T T e T T CITY-57-2P

TTLE T Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 direcior
of the corporation ar the recelver or frustee empowered to execute 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

SIGNATURE:

a

nt with an address, with all other like smpowered.

\=2b-0l qY-920-33il

v smNATURE_A@'H’PE‘ OR PRINTEBNAME OF SIGNING OFFICER OR mnecrbk

Dats baytima Prone #

LAKRS ! S50

L

—DONOTWRITE N THIS SPAEE——————==o

CR2E034 (10/00)



