FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
z Secretary of State

ZY908RLO

DOCUMENT # P0O1000118664 2
. <
1. Entity Name C . 01-15-2003 90175 019 ***150.00
HAMMONDSPORT GIFTS & ACCESSORIES, INC.
Principal Place of Business Mailing Address -
:101' N RIVERSIDE DR LAE AR - a8
"POMPANQ BEACH FL 33062 P SV b‘—) - L e e
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Iy & Sae 1 4. FEI Number Applied For
Ommm & ) FL 22-3850880 Not Applicable
= —Zin" - ————f e . . BT T ] ESNY, (R R L e o ce o w e = N
® Gountry gf)blp ) ngA 5. Cerliicale of Stats Desidd ™ [~ $8:7S Aaditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SCH!FFMAN' ADAM R Street Address (P.O. Box Number is Not Acceptabla)
2999 NE 191 STREET STE 900
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ' S .
Ater May 1, 003 oo wil b $550.00 e 0§50 e oo
Make Check Payable to Florida Department of State '
10. '+ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE PTD O pelets TILE [ Change (] Addition f_é_
NAME SMITH, LINDA NAME =3
street aporess | 101 N RIVERSIDE DR #119wW STREET ADDRESS 3
orv-si-ze | POMPANO BEACH FL 33062 CiTY-ST-21p o
TITLE vsSD [ Dalste TITLE [ Change [ Addition g
NAME BLACKBURN, WALTER NAME
sTREET ADCRESS | 101 N RIVERSIDE DR #119W STREET ADDRESS
ore-sr-zf _ |POMPANO BEACHFL 33062 . . ._ . Qeomvsaee | _ R T - -
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TILE . [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TMLE O belets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on ti is report or supplemental geport 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
of the carporation or the receiver or truglge empowerad to execute this i port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with anBfdress, with ail otheflike emp ered.
(/20 3- G549 565

SIGNATURE: ___ Si 14747,

4

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #




