A

" OR FILED
2001 UNIFORM BUSINESS REPORT (UBR)
L]
DOCUMENT # PO0O000010083 Apr 25, ZOOIfSS?(’t am
3. Sty Name ecretary of dtate
AYROSA, HAWKINS, VILOV, INC. 04-10-2001 90019 041 ***150.00
Principat Place of Business Mailing Address
1403 W. BOYNTON BEACH SLVD.STE 6 1403 W. BOYNTON BEACH BLYD.STE.A6
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 3426 L 4
Suite, Apl. #, etc. ] Sulte, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & Stats 4, FEI Number [ Applied For
LS-0974I4 3/ |Not Applicable
Zp Counlry Zp Country 5. Cortificate of Status Desied [ ?3'75 Addiional
86 Requirad
., -~ 6. -Nama and Addreas of Current Registered Agent = —. -..— — . 7. Name and Addrasa of Now Registered Agent - =
Name
HAWKINS, FRANK -
Streel Address (P. 0. Box Number is Mot Acceptable)
1403 W. BOYNTON BEACH BLVD.STE.16
BOYNTON BEACH FL 33425
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Sigraturs, typed or prinied nama of registered agent nd it i applicable, (NOTE- Ragislared Agen! signaturs raquired when reinsiating) DATE
9. This corporation is eligible to satigly its Intangitle FILE NOW!I! FEE IS $150.00 el ian Financi
Taxfiling recuirement and elacts o o s0. After MAY 1, 2001 Foe will be $550.00 e ey $5.00 yay B
(See criteria on back) "’ Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e D VitE—PEESDENT Docke e SECHCTIVY —TLEA - Qe Mdtion | S
KAME AYROSA, MARY NAME VitoV, sHERR, 2
STREET ADDRESS | 1403 W, BOYNTON BEACH BLVD.,STE.18 SREETA0RESS | 1L oD W fBoypte— Beacl Byt St 16 3
CIFY-5T-29 BOYNTON BEACH FL 33426 Ciry-st-2p Bovy ity LAC’\ A. 234e6 ]
e D PHESIDEN L] Dekete e ! CJChenge [ Additon g
NAME HAWKINS, FRANK NAbLE '
STREETADDRESS | 1403 W, BOYNTON BEACH BLVD.,STE.16 STREET ADDRESS
iy 1 O OYNTON ﬁEACH_FL mz_s CiTY-sT-2P
cmm-v:-;_'*i a'. — % .....:‘-:;A R 'srn}'e'._‘? ~=zf. - - T T e e au-—--—--,-I]-C.h?"Iula x G Addiliﬂh, -z
NAME ; NAME
STREET ADDRESS |~ STREET ADDALSS
cy-s1-2p CiTy-51-29
TME WILE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CNY-SE-ZIP CIrY-ST-21P
TME 7 Detets e [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Civy-S1-21P ¢ry-ST-2p
me 2 Delets WRE [ chenge [ Adition
WAME ’ NAME .
STREET ADDRESS STREET ADDRESS
Civy-ST-21p ’ CITY-57-21p .
13. | bereby cerlimthat the information suppliad with this filing does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or sustee empowered (o executs this repon as required by Chaptar 607, Florida Stalutas; and that my name appears in Block 11 or Black 12 i
changed, or on an altachmant with an address, with all other like empowered.
siGNaTURE: L4 (O S~ ‘f/ 3/) 50(-732 7551
ﬂEANT\"EDOR PRINTELJHAME OF SIGNING OFFICER OR DIRECTCR LV Date Dayteme Phora #

s



