2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

GARY HACKER, P.A.

M37011

Principal Place of Business

3300 NORTH 29TH AVENUE
STE 102

HOLLYWOOQD FL 33020

us

Maiting Address

3300 NORTH 29TH AVENUE
STE 102

HOLLYWOOD FL 33020

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90102 015 ***150.00

MMM ERND R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—27083(1) Net Applicable
zip Country Zp Country 5. Cerlificate of Status Desied [ fg;gq Additional
~ T =" g, Name'and'Address of Current Reglistered-Agent - - - - -7.-Name and-Address of New Registered Agent - -
Name
HACKER‘ GARY Street Address (P.O. Box Number is Not Acceptable)
3300 NORTH 29TH AVENUE
STE 102
HOLLYWOOD FL 33020 City FL | 2P Code

8. The above named eﬂ'tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed narne of registered agent and litle if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Imangibie
Tax filing requirement and elects o do so.
(See criteria on back}

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TITLE [ change  [J Addition
| MAME HACKER, GARY NAME
~ sTREET ADDRESS | 3300 NORTH 297H AVENUE, STE 102 STREET ADDRESS
" CiTy-sT-2p HOLLYWOOD FL CIY-ST-2P
LTTE = [J Detete LE [Jchange [ Addition
“HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMME-=— . - ofrrgm=m moorm e 2 70— - e — = [2] Delates - o J|TMLE s -5 = N - —-=.{"] thanga- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE O Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE 3 pelets TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE {TJ Change [ Addition
NAME NAME ‘ '
STREET ADDRESS STRAEET ADDRESS
CITY-§T-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sul
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

r or trustee empowered 10 exe
with an address, wi

all other ke empowered.

pfu.o G’Mu L\m@u '3/1

lemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

L'z/ MY L2207

?%r&mrruns A;ftpsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

AY  Z5L6VL0

CR2E034 (9/01)



