Y

- 2003 FOR PROFIT CORPORATION ElE R
UNIFORM BUSINESS REPORT (UBR) ILED

DOCUMENT # K85120 03HAR 2 PM I

1. Eatity Name * ' 7

HAWKSWORTH, INC. SECHE TARY OF 517

Y ‘4 3
TALL A n:l.-\._) SUELFI ORIDA

Principar Place of Business ' Mailing Address

% G T CORPORATION SYSTEM % JACOBS. VELELLA & KERR. P.C. .

1200 S. PINE ISLAND RD. 388 HILLSIDE AVE. e e

PLANTATION FL 33324 ' NEEDHAM MA 02992-121 \

2. Principal Place of Businoss 3. Malling Address : ’ B
Suite, Apt. #. elc. ' Suite. Apt. #, etc. ) [') CHECK HERE IF MAKING CHANGES 6%
City & State . City & Stale .4. FEI Number : Applied For

. w‘1271261 Net Applicable
?ip ' Country Zp Country 5. Certificate of Stalus Deslred O ggsm‘:d&"""al
6. Namo aé'd Address of Current Reglistered Ageﬁt 7. Name and Address of New Reglsisred Agent
.——-A--- O i~ S --Nama R N e s S LIRS b et ~ .
cr COHPORAHON SY Sueat Add (P.O. Box Number Nc;lA plable)
rassg (F.O. S \CCe|
1200 S. PINE [SLAND ROAD .
PLANTATION FL 33324
City ] FL Zip Cods

9. The above named entity submits this staternént for the purposa of changing its registered cifice or regislared agent, or both, in the State of Flarida, | am familiar with, ang accept
the obligations of registered agent.

" SIGNATURE :
- Signaiurg, lyped or printed name of registersd agant and title if applicable, {NOTE: Hegisterac Agant sipnaiure required when -g-h-mtng) DATE
: FILE NOWII! FEE IS $150.00 ' : .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. C)  Added 1o Fess
Make Check Payable to Fiorlda Dapartment of State
10. QFFICERS AND DIRECTQORS ' 11. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11
TILE OpsS ' © [ Delese nne ‘ Clchange [ Addition
NAME DRECHSLER, RICHARD W. NAME :
szt aooness | Gf0 388 HILLSIDE AVENUE STREET ADIRESS
cwv-sr-ze | NEEDHAM MA 02494 CiTY-ST-2P
TE ' [ Detets me ' Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY.ST-1P CITY-5T- 2P
THLE [3 Detets TALE [ change [ Addition
MAME e e G - - ————— . CMAME #e e e s e et el - g o = e — m e . -
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P , Cry-S1-2°
TITE ; 1 Delets TIILE _ ' [} Change  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e A 01 pelets e Ol change (] Aodiion
NAME ' B : NAME
STREET ADDRESS ;, STREET ADDRESS
CITY-ST-21P P crry-S1-2p
e i ; ' 1 Detete Tme Dl Cranga L] Addition
NAME P NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2P

12. | hereby cerlify thai the information supplled with this filing does not qualify for the exemption stated In Section 119.C7(3)i), Flarida Stalutes. | further certify that the information
indicared on this repart or supplemental report is trua and accurate angatat my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute t  ropert™Ds raquirad by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment yiterean address, with all pior like o ared’

SIGNATURE:

CR2E034 1o/02y



