2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am3
DOCUMENT # P00000010083 z Secretary of State
1. Enlity Name . ' 05-05-2003 90234 042 ***150.00
AYROSA, HAWKINS, VILOV, INC.
Principal Place of Business Maiting Address
1403 W. BOYNTON BEACH BLVD.STE.16 1403 W. BOYNTON BEACH BLVD.STE.16
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
7. Principal Place of Business 3. Mailing Address |l|l||||l m |||“||m IMI""’"“' |I|I| }n“ “m “m m“ m”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0974143 Not Applicable
H Zi it .
Zip : Country ® Country §. Cerlificate of Status Desired 0 $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
HAWKINS’ FRANK Streel Address (P.O. Box Number is Nol Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name cf regislered agent and tile if applicable. {NOTE: Regislarad Agent signature required when rainstating) DATE
“w FILE NOW!!! FEE IS $150.00 . ) ) !
. Ater May 1, 2003 Fee will be $550.00 et oo "y 300 May g
Make Check Payable to Florida Department of State
10.% ¥ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DeP ~ [ Delete TITLE Vi Le Prrevidurr -~ Se . [ change  EA"Kddition gs'_
NAME HAWKINS, FRANK NAME Sherrm L.V, =
Crri Nitav ‘ z
streer aookess | 1403 W. BOYNTON BEACH BLVD.,STE. 16 STAEETADDRESS | [uf 3 \a). B 2o Bomcl Blvd ST UG 3
omv-st-z7 | BOYNTON BEACH FL 33428 CITY-ST-2IP R DANTON o gk AL 234l £
TITLE O Delete TILE [ Change {1 Addition 5
NAME " NAME
STREET ADDRESS N STREET ADDAESS
CITY-ST-2P . ) CITY-ST-2P
TE - T s % - £ Detete MLE : - £ Change  .[J Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TIRLE [ petete TITLE [ change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this teport 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ilh an address, with all other like empowered.

{TUAS REQUIRED 4/ l@r’/ p3  SH T2 T

Date Daytirneg Phone #

SIGNATURE:




