FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT#  P02000092216 ecretary o1 State

1. Entity Name

R. HAWLEY COMPANY, INC.

Principal Place of Business Maliling Address

G/O MARTIN KOFSKY. ESQ. C/O MARTIN KOFSKY. ESQ.

201 S BISCAYNE BLVD SUITE 2000 201 S BISCAYNE BLVD SUITE 2000
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI umberz ’5\ 67 Applied For
‘/ Not Applicable

Zi Count -~ Zi _— -Country . . _ - e
© ountry P ’ Uy - 5.7 Certificate of Status Desired

0 —-$8.75 Additional
Fee Required

’ ~ 7 6. Nameand Address of Current Registered Agent ~ R - 7. Name and Address of New Registeéred Adent i T
Name
KOFSKY' MARTIN Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
SUITE 2000
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable. (NQTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf;trigbution. ¢ [} fgxﬁqohg?;f °
Make Check Payabie to Florida Department of State:
10. CFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ‘ [ Detets TITLE i [J Change  DetAdcttion
NAME RAME Tooyn How\ ey
STREET ADDRESS STREET ADDRESS \C\%D > L&“&‘“q\omﬁ
OITY-5T-2IP CY-STP wYeshon, B\ 2322300
TILE O Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o . howestze o s - .
TITLE [ Delete TITLE . [ charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete LE : [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 delete THTLE [J Change  [J] Addition
NAME . NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TNLE ] Delete TITLE ; C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information su with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indli i i 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 corperation or the recefverorftrusteg eém red {0 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 attachmenttyj y; fh all other likespmpowered.
SIGNATURE: _[ S/GiZ WW B V) 3/=2 ?/0 3

|\. SIGNAWD T\fpsﬁn PRINTED NAME OF SIGNING OFFICEOR DIHECTOR . / = Date Y Daytime Phone #

L

c

CR2E034 (10/02)



