FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000018486 Secretary of State
1. Entity Name 05-01-2003 90161 025 ***150.00
HAMO REAL ESTATE CO.
Principal Place of Business Mailing Address '
10136 43RD ST N - 10136 43R0 ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Suite, Apt. #, etc. Suite, Apt. #, etc. E D] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3629465 Not Applicable
Zip Couniry Zp Country 5. Certiicate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | NETE e i e
BUWEHN'TZ' HORST Street Address {P.O. Box Number is Not Acceptabie)
10136 43RD STN
PINELLAS PARK FL 33782
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
1t
AﬂF“iﬂE N‘lo‘g’OD!?. ';EE 'ﬁi t1sgﬁgg 00 9. Elgction Campaign Financing $5.00 May Ba
er May 1, ee will be - Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ‘ O pelete TIE [ change [ Addition
NAME FIEDLER, RALPH NAME
streeT aoress | 10136-43 RD ST : STREET ADDRESS
crv-st-op | PINELLAS PARK FL 33782 CITY-S7-2IP
TITLE ST O pelete TITLE [ change [ Additicn
NAME BLIWERNITZ, HORST NAME
sTReeT ApDRESS | 10136-43R0 ST STREET ADDRESS
cre-s-2if | PINELLAS PARK FL 33782 CITy-81-2PP
TITLE O Delete TITLE [ change [ Addition
NAME ' ] NAME ' . . —— e -
STAEET ADDRESS e o T M = MU STREET ADDRESS )
CITY-ST-ZIP CITY-5T-7IP
TITLE 1 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O petete TITLE ] Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the r netee empowered to execule this @port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlacg byiress, with all other like empgwered.

"/Gr.r}lDBleernlté /-{/27/93 727-576130¥

=/ A A TS

SIGNATURE ANETYPED OR PRINTED uﬁi’w ajﬁl_ua OFFICER OR DIRECTOR bae 7 Caytime Phone #

SIGNATUR

AY  EZLI080

CR2E034 (10/02)



