2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ('UBR)

DOCUMENT #

1. Enlity Name

P02000087658

HAWKS LANDING II CORP.

Principal Place of Business
1901 NW 4TH ST,
PLANTATION FL 33325

Malling Address
11901 NW 4TH ST.

PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8:75 Additgnal
Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registelte-Agent—"
Name
e AR AN = ?"W e T e et = Pl T o= wn o et na —_—
CRISSONFEM: |~ Sweet Address‘(PO Box-Numbrer-is-tet: ‘Acceplablol————s e e ]
11901 NW 4TH ST, = ot
PLANTATION FL 33325 NI L R b
t1 ‘," Ii" (Wl r': 1 }"’.'*"' r“Fn 3 # 1.ﬂm
City T3 LEEY N | LUi_J.L- 'fi
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE (5/)7 (ot lifoi| o3
Signatura, yped cr printed nama of registerad agsnt and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
! (10 . 75 7 b . ,
FILE NOW!! FEE IS ss;so. - 758 V< 6. Election Campaign Financing $5.00 ey 5o
After September 10, 2003_ Fee will be $750. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Deparinent-of-Glate
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSS OENT T Delete TILE O change [ Addition §
NAME E" m CRy 8854 NAME —
STREET ADDRESS HFOl Rre~d Y7 7L STREET ADDRESS § A
CITY-S7-2IP ﬁ(ﬁ,u,\) Flz. 33325 CITY-5T-2P a
- o
TILE VICE PEEsaD 27 [ Delete TITLE [ change [ Addition | &
NAME DA ML NAME
STREET ADDRESS £0 Box 267 STREET ADDRESS
oITY-51-2P OFEECHABEE- 4. FTTS CITY-ST-2P
TIME SED. TR ZE L7 celete TILE (O Change [ Addition
NAME CAQZWA) NAME
STREET ADDRESS AF¥so ol STREET ADDRESS
Thv-57-2P GClEATIOTSI D Flr— 527X - LTY=ST=TP
TIE 7 Detete e O] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-§7-2P
THLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP ¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exsmption stalec in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____SIGNATURE REQUIGEE l1fofes G54 4 23925)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR umed‘ron " Date Daytime Phone #




