2002 UNIFORM BUSINESS REPORT

FILED
May 12, 2002 8:00 am

LW 477

(UBR)

DOCUMENT #

1. Entity Mame

HAMILTON DESIGNS, INC:

PO1000006618

Secretary of State

04-07-2002 90088 001 ***150.00

Principal Place of Business Mailing Adoress
8608 VILLA LARGO DRIVE 8508 VILLA LARGO DRIVE MewwvUOyY
TAMPA FL 33814 TAMPA FL 33614

LT

2. Principal Place of Business

3. Matiing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Numher Applied For
. ':3 GI 5 é ‘7 3 l l l Not Applicable
Zip Country Zip Country " 5875 Additional
. S e .- . —_— -~ -5_' Cemflf:a_iET_S_tat.us_Ee-s_lT - D._. —Foe Raquired..
8. Name and Address of Current Reglstered Agent -7. Name and Address of New Registered Agent
SEUDRLTL OIS TSR T T T TS =S|~ Nan Sty i e e
~ o~ W= N ) e TOAS oo e - | e
SHEGE- & m PA Stresf rags (RO, Box hymbey is Not Acceplable)
A / yn De e
343 ALMERIA AVENUE 4] 1q &g £ GO
CORAL GABLES FL 3314 ‘
City Lzm Coda
TartPA FL | *% 53¢ 1a£
8. The above namad entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida.
SIGNATURE _ (P\‘\W\C\ e \3“\ MH’O\
Signare, ypad or printed nama i . {NOTE: Registernd Agent signature required when rewretating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE I§-~1To0u D . Eloctl i Financi

::r-' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e Trz:: gzr%ag:r?tjr?guim neing fi.go‘ok:_:::e
*  (Ses criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PSTD : O Deete TME Ol Change [ addition | S
NAME HAMILTON, RAMANI T HAME e
smeeT aooress | 8608 VILLA LARGO DRIVE STREET ADORESS 3
orv-s1-2° | TAMPA FL 33614 CNY-ST-29 q

o
TILE [ petete TITLE O Crangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-S1-21P
mE O Delets me ) Dichange [ Addition

TSTREETADORESS | T = - = : | siheer apoess = == = o i
CITY-ST-7IP CITY-S1-2P
TITLE [ pelete TITLE {Jchenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST1-2IP
TITLE 7 velete ' TLE " Dchenge [ Addition
RAME NAME
SIREET ADORESS STREET AOCRESS
CITY-ST-2IP CiTY-ST-2P
TME 7 Delele THILE O Change [ Addition
NAME NAME )

STREET ADORESS [l seer aporess

CITY-ST-2P Qry-51-2P

13. | hareby ceﬂi'?:_lhal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certity thal tha information
indicated on this report or supplemental report s tria and accurata and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corparation er the receiver or trustee empowered 1o execule this report as required by Crapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an atlachment with an addrass, with gll othar Iike empowered.

SIGNATURE:

Cate Duytime Phone #




