FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

Secretary of State

DOCUMENT # ©o 1000090239 05-02-2002 90046 043 ***158.75
1. Emity Name
Hampton Real 2stak Co- £07 Mo
)
~
2. Principal Place of Business 3. Mailing Address
11203 Pockex Breck, Do W20< Cacksy Sxoct Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"T‘ ]
City & State City & State 4. FEI Nymber Applied For
%m{‘)& CL_prida Tqm‘pq = 5 ’%O O00 Zgl-un Not Appiicabie
Zip Country YSA Zip Country {15 . . $8.75 Additional
23635 | Hllshocengl]  336e3< | Hey * Couteaect SausDosot B s Repied
o ~ 7. Nams and Address of Cumant Ragistered Agent
& i e I O T i TNAME =TT T el T R T | S T i 2 o e o2 g
&v\ quw?:s E. tla msg-l-e:m)
Do No WRlTE Street Address (P.O,Box Number is Not Acceptabie) .
IN THIS SPACE iILﬁ‘S— oeltiy rany D(\'{Q...
Ci Zip Code
o T o pe FL FETY) f
8. The above named entity submits this statement for the purpese of changing its registered office or registered %em. of bath, in the State of Florida.
SIGNATURE Qv\ X ‘K‘Q \j— ames £ Hawptoo ‘-l*l \Q‘ 62
smgnaun/ﬁfua prired name uregmufx\mmmnpphm (NOTE: Ragistered AQEm SiGnatLFR FaquIrad when reinstating] DAtE
. WA sy it b January 1 - May 1 Fee is $150.00
8. This corporatiog is efjgible to satisfy its Intangible ! - )
e e ot - At My | o 12355020 10 foconCorprio tareg | $5.00 o0
(Sesciterionback) Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS |
T Yeesi ok TE
iur;immnsss Jares € Har“e*—b'\) xrmmss
ony.sT.op h a? N\Pn‘:fb’& E o :(:3_(9( CAv-SI- 2P
amme Nics YrasideX /Secenies ne
nave o I I = 0 T 4}19,\33 N
STREET ADDRESS l ' 2_0? QOM g(?mb- OF: f‘{ STREET ADDRESS
CITY-ST-71P CiFY-571.219
JIME o - —— e §THE . — .l s . :
HANE NAVE T - T T/
STREET ADDRESS STREET ADDRESS
eIrY.-ST. 2P CITY-SF- 2P DO NOT WRlTE
TITLE nnEe
ot g IN THIS SPACE
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1P
TILE TLE
NAME NAME
STREET ADORESS STREET ADORESS
oiy-st-p CITY-ST- 29
TITLE TE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY.ST.2IP ey ST-2%

13. 1 t:jgett)gdcem that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){). Florida Statutes, | further certify that the information
indicated on
of the corporation of the receiver or trustee empowered to execute this reporl as required b
. with alt other like empowered.

attachment with an addr,

_SIGNATURE:

e i - SOPATONE AND TYFED OR Pl

is report of supplemental report is true and accuwrate and that my signature shall have the same legat
g y Chapter 607, Floﬁgg Statutes; and that my name appears in 8lock 11 or on an

effect as if made under oath; that | am an officer or direcior

CR2E034B (12/01)




