2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000031913

ecretary of State

04-23-2003 90096 019 ***150.00

HAWKER 1, INC.

Mailing Address

5355 TOWN CENTER ROAD
SUITE 762

BOCA RATON FL 33486

Principal Place of Business
5355 TOWN CENTER ROAD
SUITE 702

BOCA RATON FL 33486

— e o w owr Wy

DG

3. Mallmg Addres:

LoD G\t Wadovar DR

2. Principal Place of Busmess

00 G oldan Narlsuur Dk

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERF IF MAKING CHANGES

|ty & St@ Cny & State 4. FEI Number Applied For
“-Q—V\ 'RKN Q - b L& %@:‘(Q =~ (-L. - £ - X 0> \ ;.33 Not Applicable
Zip Country Zip Countr . ) $8.75 additional
-—;JB\\ 3 3\ “\%.e\ 33 \\.)) 'é- \‘\g% 5. Cerliticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. T - et mam—e ~—==——| - Name —"‘g E\_"“ T
FILINGS, INC. warl

Street Address (P.O. Box Number is Not Acceptable)

LOO Gellhen Wpebewy DR .
i W N 7 [P

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 .

S

this statement for the purpose of changing its registered office cor registered agent, or both, in the Stale of Florida. | am familiar with, and accept

-, ! 3«\\% £

Signature, typed-of printed name of registered %entﬂmle if applicable. DATE *
- e

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Finanging
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PD : 3 Delete TITLE [ change [ Acdition
NAME SCHWARTZ, LARRY NAME

srees aoress | 5355 TOWN CENTER ROAD SUITE 702 STREET ADDRESS

orv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP

TITLE [ Detete TITLE [ changs [ Addltion
NAME NAME

STREET ADBRESS STREET ABDRESS

CITY-5T-2IP CITY-§T-2IP

LE [ Detete TIME O change [ Addition
" NAME - SRERPECR R TIPS S . o .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITE O celete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [ oelets TILE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Yo o3
X Now

12. | hereby certify that the information supplied with this filin g
indicated on this repor.gr supplemental report is true an

(56D 2% \14a

Daytrne Phona #

SIGNATURE AND TYPED OR %smum& OFFICER OR DIRECTOR

CR2E034 (10/02)



