FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT #  P00000010083 Secretary of State

1. Entity Name >
AYROSA, HAWKINS, VILOV, INC. 05-22-2002 90249 049 ***150.00
Principal Place of Business Mailing Address
1403 W. BOYNTON BEACH BLVD..STE.16 1403 W. BOYNTON BEACH BLVD.STE.16 6 b 2 U U 2
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Businass 3. Malling Address ”""m m Ilm |||“ IIm "m |||l| Ilm ul” II"I Ilm ’l'll "" I"]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 7 4. FEI Number 5 09 Applied For
6 4 143 Not Applicable
Zip ~ N Country— - - | apme e o[ CoUNYs e g e 757 Certifigatd of Status Cesired - EIFF $8;75-’A_dditional T
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HAWKINS, FRANK Street Address (P.0. Box Number is Not Accaptable)
1403 W. BOYNTON BEACH BLVD.,STE.16
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed er printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 : 1‘0"‘5‘—';‘-‘“'-"":—"‘47;—‘-""" T T A v el
3. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrzZt‘(;Zr:ja(r:n::tIr?bnuti:: neing 0 fz'e%?ohgzz SBe
1 (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS /’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DVP K Delete TITLE Ochange O Additon | S
NAME AYROSA, MARY NAME &
sreer aooress | 1403 W. BOYNTON BEACH BLVD.,STE.16 STREET ADDRESS §
ev-s-z2 | BOYNTON BEACH FL 33426 CITY-§T-2P v
TITLE DP 1 Delete TITLE Clchange L3 Addition | &5
NAME HAWKINS, FRANK NAME
streeT Aooress | 1403 W. BOYNTON BEACH BLVD.,STE.16 STREET ADDRESS
_ory-st-z¢ | BOYNTON BEACH.FL 33426 | —_— - orv-stap - - - e - =
TIE 1) O Detete TILE Ol change [ Addition
NAME VILOV, SHERRI NAME
sTreeT a0DRESS | 1403 W BOYNTON BEACH BLVD STE 18 STREET ADDRESS
crv-s-ze | BOYNTON BEACH FL 33426 ) CITY-51-2IP
TITLE ] selete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIFY-ST-ZP
TITLE - [ pelete TITLE T change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITy-5T-2IF ’ CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee emnpowered to execute this repart &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachrent with an address, with all other like empowered. %/ — 7 32

SIGNATURE: WG LT Mg_‘:@gfmﬂ( Vit L/,-Z 2 7567 1

ol u«.[: =4
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




