2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L38454

1. Entity Name

HAWTHORNE CAPITAL CORPORATION

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90113 016 ***150.00

Mailing Address

11683 PEBBLEWOOD DRIVE
WELLINGTON FL 33414-6032

Principal Place of Business

11883 PEBBLEWOOD DRIVE
WELLINGTON FL 33414

QL9402

. Mailing Address

WLQRM

I

AN

I

L I " L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
ity & State ~ City & State 4. FE! Number 23’24817% Applied For
é@ﬂm» TON L Pwapsaon  FL Not Appiicable
Zip < Country —Zp -y Country " . $8.75 Additional
BLI: 2 3 LiaD_‘:L 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T R Name:
R i~ e e — L .
LEOFULU’—HARRY 3 Street Address (PO Box Number is Not Acceptable)
11843 PEBBLEWOOD DRIVE T
PLANTATION FL 33324 -
N
= City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SHENATURE
Signalure, typed o printed name of registared agant and tiie if applicable. (NOTE: Registered Agent sigrature required when ranstating) DATE
v Iy . TR " i .. . '

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE I.":‘_n $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < 0 7 Delete TITLE [J Change  [J Addition

NAME LEOPOLD, HARRY NAME

seeraoniss | $4083-PERBLEWOODDRVE  7GG e Cov AL £3eidAl [ STREET ADDRESS

CITY - §T-20F WEST-RALM-BEASH FL Qeadsa L FL 340 f om-sr-2p

FITLE 3 Delete TILE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE- - - - = Tl -Delete MWE - =~ . - — -~ [ thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-81-2ip

TTLE L7 Delate I [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with

indicated on this report or supptemental report ftrue and

is filing dpes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. 1 turther certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustae ephowerad tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept y #5s, with all fAlher like empowered.

SIGNATURE:

“Heniy Ceagold

Pory-ov  FUIF0)~Yive

OR DIRECTER

Date Daytme Phone 4

CR2FN34 /Q/Q0)



