v | we FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PO10001.16405 e AT# Secretary of State

1. Entity Name AT 02-24-2002 90091 048 ***150.00

HAMILTON FURNITURE-NOATH, INC. a8 ™ }

Principat Place of Businass Mailing Addrﬂss o

901 NORTH DIXIE HIGHWAY 901 NORTH DIXIE HIGHWAY . UUuuJ iuvwe

WEST PALM BEACH R 3401 WEST PALM BEAGH FL 33401

S T
Suite, .Ab;. ¥, etc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number -,ﬁlpplied For

@f’e' | (Sq 493 Not Applicable

Zp Country Zp Counlry 5. Certiicate of Status Desied [ fg;fqﬁf:‘,"m'

6. Namo and Address of Current Registered Agent . __ . __ | _ 7. Name and Address of New Reglltproq Agent
e e 21 ™ STRART, -CAMHERTAE 2 M. .
EAVENSON, BRAD ESQ. Street Address (P.O. Boy Number is Not Weptable) ‘

4420 BEACON CIRCLE 0l_A. ﬁgg.rr, ZGHwAY . .
SUITE 100
WEST PALM BEACH FL 33407 City WE,SF ‘FMJV\. RBracll FLJZingsgqo{

8. Tha above named entity submitsJhis statement for Jhe purpose of changing its reglstered office or ragistared agent, or both, in the Stale of Florida.

3/ /5 o2

SIGNATURE
Sigriature, typed of printod reglsioredt wﬁ ite f zppiicakle. {NOTE: Registored Agent sipnature required when rendtiling) oate P

9. This corporation is eligible 1a satisty its Intangible FILE NOW1! FEE IS $150.00 ) . )

Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10. E'rﬁ::'ﬁﬁrznc"f r:’r?gu':::"c‘"g 0 f?dg[:o”;:!;f”

{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE PeESTOEAT [ Detete e " Dlchnge [ Addition | S
NAME STEWARY, CATHERTAL-R.M.. NAME o
SIREET ADORESS | Q[ A Dsset. Heanwas . STREET ADDRESS &
CITY-ST-2IP WEST FALnA 3;4&_;{’ FL  8240| . § cv-st-ap 5
TmE 1 Delete TTLE D change [ Addition | O3
HAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP ' CiTY-ST- 2P .
e 2 Detete TME © [lchnge 3 Addition
NAME NAME
STREETADDAESS {— — = * e v o e — o o o SIREET ADORESS - |~ U SV
CIrY-51-2P ciry-ST- 20 7
TE O Delsts TME [J change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST- 2P CITY-$1-20
TINLE [ peten TITLE O Crange [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
il O velste TMLE [Jcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY- ST- 2P

13, | haraby centify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | futher cenlify that the information
indicated on this roport or supplemental report is trug and accurate and that my signature shall have Ihe sama legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empewWerag to executn this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed. or on an attachmant with an adgrasg, with g ik ed.

LSIGNATURE: IR K LA ?_/s{:z._




