2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAWK-EYE MANAGEMENT, INC.

K88203

Principal Place of Buginess
3901 N FEDERAL HWY
BOCA RATCN FL 33431

Mailing Address
3901 N FEDERAL HWY
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90023 012 ***150.00

R AR AR TR DA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650118194 Not App icable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionar
. . - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PATn’ PAUL N . Street Address (P.Q. Box Number is Not Acceptable)
3801 N FEDERAL HWY
STE 202 tE
BOCA RATON FL 33431 City FL Zip Code

8. The above named emlty sxﬁ)
the obligations cf registers:

SIGNATURE

“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

Signaturs, typed o#l."pri.nted-i"\ame of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
"FILE NOWU! 'FEE, 1S $150.00 N
3 . . Election C i
Atter May 3, 003 Fos wil bs $550.00 e 1y 35,00 ey 2o

Make Check Payable to Flgrida Department of State )

10. ... "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST y O Delete TITLE [7] Change [ Addition
HAME PATTI, PAULN.  HAME

STREET ADDRESS (3901 N. FEDERAL HWY STREET ADDRESS

orv-st-zp - |BOCA RATON FL CITY-5T-21P

TILE D 71 Delste TITLE [ change [ Addition
NAME PATTI, PAUL N. HAME

STREET ADCRESS |3001 N. FEDERAL HWY STREET ADDRESS

CITY-ST-ZP BOCA RATON FL CITY-ST-ZIP
“TITLE v - T pelete TITLE [ change  [] Addltion
NAME THOMAS, BARBARA L NAME

STREETADDRESS 13901 N FEDERAL HWY #202 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P

TeE ] Delste me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Criy-ST-21p

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTYy-ST-2IP CITY-1-2P .

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f\ /\ CITY-ST-7P

SIGNATURE:

M\L

;T'J EF

other like empow

@%F@Lmﬁm ATT )

(Jm (9)4)0

does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticon
accurale and that my signature shall have the same legal effect as if made under oalh; Ihat | am an officer or director
to execute this re ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10-or Block 11 if

SU-392-{6ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



