FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90113 039 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000108028

1. Entity Name

P.K. HAMMER, INC.

AV 829030

Principal Place of Business Mailing Address

290 WINDWARD PASSAGE ' 290 WINDWARD PASSAGE
HYMIES BAGELS HYMIES BAGELS
CLEARWATER FL 33767 CLEARWATER FL 33767

A A

DO NOT WRITE IN THIS SPACE

2. Principa!l Place of Business 3. MWailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

3 O P WA .
City & State City & State 4. FEINumber ~2_\* E" LY N | Applied For
APPLI D FO Not Applicable
Zi Count Zi Count iti
P v P & 5. Cerlificate of Staus Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atldress of New Registered Agent
T T T T T Name — T s
KRUG' STEWART L Street Address (P.0O. Box Number is Not Acceptable)
609 COURT STREET
CLEARWATER FL 33756
City Zip Code
FL |
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. J
SIGNATUSE
Signature, lyped or printad name of regislered agent and title if applicable, {NOTE; Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intfarugable N _F!LE .h.|C-)_W!Il FEE S $1§0.00’ ! 10._Flecton Campaign Financing $5.00 May Be
Tax fling requirement and elects to do $o. After May '1,2002 Fee will be"$550.00 ~ TTrust Fund Cortribution Added (o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TTLE O crange [T Addition | &
NAME HAMMER, PETER HAME e
sReeT anoress | 260 WINDWARD PASSAGE STREET ADDRESS % :
cnv-si-ze | CLEARWATER FL 33767 ny-51-2P 2|
e [ Delete TILE [ change [ Addition | & i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-Si-7IF
TITLE 1 pelete TITLE [ change [} Addition ‘
THAME—— | T e —— T T T T T T g NAME T T T " - - I F
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
i
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Addition _.
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmf-smzw CITY-§T-2IP

@ information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

plemental 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
er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like el

13. | hereby certify tha
indicated on this fepdl
of the corparation or the ™y
changed, or on an,\a tad




