2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P93000021036 ecretary of State
1. Entity Name 04-14-2003 90374 040 ***150.00
HAWK BUILDERS, INC.
Principal Place of Businass Mailing Address
2010 SCOTT ST 2010 SGOTT ST
HOLLYWOOD FL 33020 ROLLYWOOQD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0398330 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T R gt gt e e o e iz o7 0 | NBMB L e oo - e e e, e - -

+

CRESP!, DAVID
1005 N. NORTHLAKE DR

Street Address (PO. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

" City FL Zip Code

8. The abgpve 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.

SIG,NATUHE

Signatura, typed or printed name of registerad agent and tile if applicable (NOTE: Registered 'Agenl signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
. 9. Electlion C ign Fi in
After May 1, 2003 Fee will be $550.00 TrustlFEndag;??;utL:: e O fc%e?:qehgaeif °
Make Check Payable to Fiorida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMe O change [ Addition
we  © |CRESPL, DAVID NAME
streer sooress | 1005 N. NORTHLAKE DR STREET ADDRESS
arv-st-ze - |HOLLYWOOD FL 33019 OITY-ST-2IP
MLE ’ 1 Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE Oloetete e | ... .5 - - - - -— - - [dchange [ Addition-|- <
NAME T o S ) NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE O change (1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy~ ST-7iP
TILE [ Dpelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true aremaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emper sPort as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an goeve z kK - wered.

IRED H-10.03 954 4ys5.3920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12. | hereby certify that the information supplied with this filing

SIGNATURE:

Yuroa sy

nv

CR2E034 (10/02)



