2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74803

1. Entity Name

BRENDA HACKER, P.A,

Principal Place of Business
1500 NW. 49TH STREET. #608
FT. LAUDERDALE FL 33309

Mailing Address
1500 N.W. 49TH STREET. #608
FT. LAUDERDALE FL 33309

2. Principal Place of Business

Yo € wiapt < Blvo

3. Mailing Address

o4 € aTlantc BlLvo

Suite, Apt. #, etc.

100

Suite, Apt. #, elc.

1o

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90225 005 ***150.00

R

{J CHECK HERE IF MAKING CHANGES

City & State

Oonaung beachh Bu

ity & State

Omfano

Beacl.

4. FEi Number 65‘0108649

Applied Far

Not Applicable

%'30@0 é; g&fd /4

Zi@(,.

Country

32060

5. Certificate of Status Desired

O $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKER, BRENDA
1500 N.W. 49TH STREET, #608
FT. LAUDERDALE FL 33309

e Ly FELMA - -

Street Address (P.O. ﬁdx Number is Not Acceptabls)

STE oo

YLautc BAvp

Y Dorne  Beacia

FL

Zip Code
>

2060

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\m}‘&"")

2/6]o2

Signatura, Wa or printed name of registered agsnt and tite if appliceble. (NOTE: Registered Agent signalure required when reingtating) pafe v bt
FILE NOW!!! FEE IS $150.00 ) - .
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10.

OFFICERS AND CIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 0 petete e ¥ MX(Thange [ Addition

NAME HACKER, BRENDA NAE grewbh Racke -

STREET ADDRESS (}500-NW-4STH-ST 608~— seeTaonkess | MOY% € BYlonwbg Rvd STE 0o

orv-st-2F | EORT-LAHDERDAHEFL 33300~ CITY-ST-2P Hmbano Bead;\ o 22060

TITLE [ pelete TMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ) CITY-ST-2IP

TITLE O pelete TILE [J change [ Aduition
-~ NAME . R . e e NAME - e — = — -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CHTY-ST-71P

TITLE [ Delete TILE [Jchange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

TITLE 3 pelete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify thaf-he information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attagument with an address. with all

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statules; and th
other like ermpowered.

1md e AIRRED Beenda Pacren Paeswendt

2[S|z003

ify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Biock 10 or Block 11 if

454 -sBo 03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IREGTOR

Date Daytime Phone #

crevoos m

ny

CR2E034 (10/02)




