2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ERIC HAMMONDS REALTY, INC.

P02000075821

Principal Place of Business
2787 E. CAKLAND PARK BLVD. #311
FORT LAUDERDALE FL 33306

Mailing Address
2787 E. OAKLAND PARK BLVD. #311
FORT LAUDERDALE FL 33306

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90082 042 ***550.00
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMMONDS' ERIC Street Address (P.O. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BLVD. #311
FORT LAUDERDALE FL 33306

A

City Zip Code

FL

8. The abeve named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. ' :

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registerad agent anc title it applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!H! -FEE IS $550.00- -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State
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9. Election Campaign Financing
Trust Fund Contribution.

C e

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
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TILE [ Delete TITLE o eme = wemom [JChange [ Addition
NAME . . NAME <

STREET ADDRESS STREET ADDRESS
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TITLE O Delete TITLE [ change [ Addition
NAME NAME
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_NAME o HAME -
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is frue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an acidress, with

ajl other like empowered.
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SIGNATURE: ¢ -

IGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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