FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P01000054301 Secretary of State
1. Entity Name 02-04-2003 90105 021 ***150.00
H. HAMILTON, INC.
Frincipal Place of Business Mailing Address
2812 N 46TH AVE #G-569 2812 N 46TH AVE #G-569
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4, FEI Number Applied For
- . P e P B R N 65 1 ”8_578 A ) Not Applicable
Zp Country Zip Country 5. Certificats of Status Desred ~ []  99+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON’ HOWARD l Street Address (P.O. Box Number is Not Acceptable)
2812 N 46TH AVE #G-569 ™
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named enlity 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 printed nams of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
R
4 +FILE'NOW!!! FEE IS $150.00 ‘ o
9, Election Campaign Financi
After May 1, 2003 Fee will-be $550.00 Trust Fund Coitr?bution " O figq;ggg °
Make Check Payable to Florida Depanmenl of State ’
10, OFFICEFiS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE D O Delete TITLE ] Change (] Addition
NAME HAMILTON, HOWARD NAME
sTrReer anoress | 2812 N 46TH AVE #G-569 STREET ADDRESS
GITY-ST-7IP HOLLYWOOQD FL 33021 CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - - Jorvsr - s
THLE 7 Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ] CITY-5T-2IP
TITLE . [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

SIGNATURE:

SIGNATURE ANDTYPED QR PTN'I‘E 2 ME IGNING OFFICER OR DIRECTOR Dera Daytime Phone #

CR2E034 (10/02)



