FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  M88974 Secretary of State
01-23-2003 90189 007 ***150.00

1.. Entity Name

HAMILTON INVESTMENT SERVICE, INC.

Principal Place of Business Mailing Address
2219 HOLLYWOOB VLVD 2219 HOLLYWOOD BLVD
SUITE 103 103

o  — ARRRRI AR

2. Principal Place of Business

Suite. Apt. #, efc. Sulte, Apt. #, etc. [] CHEGK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-2809789 Not Applicable
Zi Count Zi Couni it
° ountry P ouniry 5. Certificate of Status Desired Q $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p————— - — ———r — — Y pv
LUBART, ARNOLD H. Street Address {P.0. Box Number is Not Acceptabie)
2219 HOLLYWOOD BLVD
.SUITE 103 .
HOLLYWOOD FL 33020 City FL | ZpCoce

&=4dhe above named entity submits this statement for the purpese cf changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00
9. Electicn Cal ign Financin
After May 1, 2003 Fee will be $550.00 Trust II':z}lr]nd énc?).at:?buli;n: " | .;\sgi'tagotohgiise ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND GIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [l change [ Additicn
HAME LUBART, ARNOLD H. NAME
sTreev apoRess | 2219 HOLLYWOOD BLVD, SUITE 103 STREET ADDRESS
erv-sT-2p | HOLLYWOQD FL CTY-ST-2P
TTE ST [ pelete O crange (] Addition
NAME LUBART, ARNOLD H. NAME
STREET ADDRESS | 2219 HOLLYWOOD BLVD, STE 103 STREET ADDRESS
| onv-st-ze | HOLLYWOOD BL cIry-s1-ziP
LE e ) . [ Delete TILE L L . [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S7-2P
TTLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-57-2IP
TILE [ Delete TIMLE [ crange [ Addition
NAME ; NAME
} STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE | ] Delste TITLE [J change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with an address, with all other like empowered.

SIGNATURE VAE Saall) / ﬁ/‘fbp// VA Auém?‘f/ / ) 2l

RINTED NAME OF SIGNING GFRICER OR DIRECTOH Date Daylime Phons #

bl S ad ¥l

CR2E034 (10/02)



