2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8-00 am

Zveor0 W

AY

DOCUMENT # 4
1. Entity Name L94 97 ecretal ’f Of State
HAMLER ENTERPRISES, INC. 04-29-2002 90156 017 ***150.00
Principal Place of Business Mailing Address
5283 W ATLANTIC AVE 5283 W ATLANTIC AVE.
DELRAY BCH. FL 33484 DELRAY BEACH FL 33484
. JO IR
I B IR RRRTNRRER
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.02 14959 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirsd O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMER, STEVEN B
5750 H COACH HOUSE CIRCLE

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

BOCA RATON FL 33486 /737 000D 2ly DRrIE

“esuron Sesest 3686
N, . Vorderon féde FL |33
B. The above namedfen}i mits this stgdemept fg¥ the purpose of changing its registered office oﬁegislered agent, o both, in the State of Florida.

* SIGNATURE
SignJlura. typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) / / DATE

. . o o ; "

5 9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE iS. $150.00 10. Elaction Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed 1o Fees
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTORS IN 11

TmE P O Detete mE - X’Change [ Addition
NAME HAMMER, STEVEN B NAME .

STREET aboRess | 5750 H COACH HOUSE CIRCLE smeETanoness | P3G Do FERLI DMYE

om-s-z¢ { BOGA RATON FL 33486 ovsiop |\ Boy 704 B~ FL. 33936

e TS 1 Detete o ’ 4 CJcChenge [ Addition
HAME MILLER, MARCY NAME

STREET ADCRESS | 6086 GOLF VILLAS DR STREET ADDRESS

orv-sr-2¢ | BOYNTON BEACH FL 33437 ry-sr-2P

TITLE 3 Delete CTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . [l STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE ’ [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O petete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-ap | o . . o e || CITYZST-ZP e o - -

13. 1 heréby?:'értify that the Informat] supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or suppleenjal report is true and accuratg,and that my signaiure shall have the same legai effect as it made under oath; that | am an officer or director
of the carporation or the receiyer ust £ pOWﬁfeﬁ q executg/this repert as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ress, with a

er jikeempowered.
SIGNATURE: S saAS é : =7 ‘///l/ﬂ O (i S

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Dale Daytime Phone #

CR2E034 (9/01)




