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2653 FOR PROFIT CORPORAT

S

ION

UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT #  P02000037279 '
HAMSA, INC.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90397 019 ***150.00

Principal Piace of Business

Mailing Address

_C/O DEMIS NAZARETH  _ .
27290 BAY LANDING DR
BONITA SPRINGS FL 34135

_C/0_DENIS NAZARETH
27240 BAY LANDING DR
BONITA SPRINGS FL 34135

mr——re -

2. Principal Place of Business 3. Mailing Adaress

WA A

Suite, Apl. #, alc. Suile, ApL #, elc.

[J GHECK HERE IF MAKING CHANGES

' ' Appli
City & Stale ‘ t?ny&Stale 4, FE_L'EEDEL 20281Jg szl;iﬁ:;ble
T IO 5 S B A .l o SRS Rl |
L B.'...Name and Address of cuﬂ:_‘;vhﬂegiﬁﬁred’ngemi—--mw; i ’___:_M___M'L__Mm‘;ﬂ_m.fﬂfi_—__—_—._—f it i
e b j Name 2 . . I ; % — | =
DSOUZA’.EUSA‘L E§0 Street Address (P.O. Box Numi 2:'gzl’i::c:e;:umble)
NORTHMARK BLDG, STE 101 ' 5
SINE2ST . :
: FT LAUDERDALE FL 33301 . - , o
_ : Loy Ja

8. The abova named enlity submits 18 statemant for the purpose of changing its registared office or
» the obligations of regisier :

[=]
\““"h‘,a

f, in tha State of Florida. | am familiar with, and accept -

mgig!er‘ecl agcﬁl. ar

SIGNATURE

Signakire,

or printegehame of registared egent and titla if appicable.
v

(NCTE: Registered AGen! signature raquired when reinataling).

DATE

e FILE NOWUILEEEIS $150.00 e o, o -
After May 1, 2003 Fea will be $550.00

Make Check Payable to Florida Department of State

- -9, ElectionCampaign Financing’
Trust Fund Contribution.

- $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

WE PO O perste TME [}Crange [ Addition
HAME NAZARETH, DENIS A R

sreeer aocess | 27240 BAY LAND DRIVE STREEY ADDRESS

CITY-ST-21P BONITA SPRINGS FL 34135 CTY-ST-2IP

e vPD [ petete TME [ change [ Addition
NAME FEROZ ADEL - NAME

sweeraooress | 27240 BAY LAND DRIVE STREET ADDRESS

arv-si-2¢ | BONITA SPRINGS FL 34135 o oY-ST-2P

TIRLE e e[ ppiete- - —F ME Y . L [ Change [ Aadition
NAME NAME ~ T

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

mE ' O pelete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY.ST-2IP CITY-8T-ZIP

mE 3 pelete " TME Octenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.§T-2IP CITY-51-2P

TLE iy - T oews  J TRE ——— == 'Chinge [T AN
HAME NAME

STREET ADCRESS STREET ADDRESS

COTY-ST-ZP CIFY-5T-2P

12. | hereby cerly thal ¥re informatio
indicated on this report of suppl
of the corporation or {
changed, or on an ar

SIGNATURE:

supplied with this filing

receiver oA lrusi€e

{ does not qualify for the exemption stated in Sectlon 119.07{3)(i), Florida Statutes. I further cerlify that the information

anta! report is trug and accurate and that my signature shall have the same lcgal affect as if mada under oath; that | am an officer or director
powered to axecule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Bleck 10 or Block 11 it
addresy, with ali other like empowered. .

WURE REQUIRED

SIANATURE AND "’PED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytamo Fhone 8

CR2E034 (10/02)



