2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAWK SERVICES LTD., INC.

DOCUMENT # P93000063138

' Principal Place of Business

8901 CYPRESS ROAD
#6-13

PLANTATION FL 3337
us

Mailing Address

6901 GYPRESS ROAD
#B-13

PLANTATION FL 33317
us

2. Principal Place of Business

1200 Marigold Drive

3. Mailing Address
1200 Marigeld Drive

Suite, Apt, #, ete.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00

am

Secretary of State

02-15-2001 90043 015 ***150.00

623487

AR R A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65.0439947 Applied For
Barefoot Bay, FL Barefoot Bay, FL Not Applicable
Zp - o __?O‘“”"V B Zip | Gountry - 5. Certificate of Stalus Desired . [ §8'75 Add;“","i‘, .
=r=32976% USA 32976 " """ USA @0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Anderson, Gunnar B
ANDERSON, GUNNAR B Street Address (P.0. Box Number is Not Acceptable)
6801 CYPRESS ROAD 1200 Marigold Drive
STE #B-13
PLANTATION FL 33317 = o
i ip Code
P Barefoot Bay, FL 32976
8. The aboven ﬁdnern_ltil E:ub 'tf thiisfiaargeﬂ_téobl ] iriy ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE & E/L% . 2/12/01
Signature, typed or printed nama of registered agent dnd tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i\
i1
FILE NOW!!! FEE IS $150.00 10. Election Campalign Financing $50{) May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Added to Fees

9. This corporation is eligible to satisfy its Intangible
Trust Fund Centribution.

ADRITONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICEAS AND DIRECTORS 12. ’
e D I Delete TLE P/T/D AAcrange [ Addition
NAME ANDERSON, GUNNAR B NAME Ande rson{ Gunnar . B.
sTAEET ADDRESS | 6901 CYPRESS ROAD, #B-13 smeeTsooress | 1200 Marigold Drive
ov-sT-2P | pLANTATION FL CITY-ST-21P Barefoot Bay, FL 32976
TITLE D [T Delete TITLE [ change ] Addition
NAME DALY, JOHN F NAME
STREET ADDRESS | 3489 WOODRIDGE LANE STREET ADDRESS
om-s1-20 | PALM HARBOR FL 34684 i — i CITY-5T-2P
TITLE O petete I ) T T T Dchage T CYAddien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-2IP
TITLE - [ Delete TITLE [Ochange ] Addition
5{ NAME NAME
|| STHEET ADORESS STREET ADDRESS
24 LInY-s:zp CITY-57-2IP
" TILE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 aath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf
changed, or on an attachment with an address, with all other like empowered,

Cuinval B -Ado .
SIGNATURE; ‘9? 2/12/01 (561)664-6206
SIGNATUREPAND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

3

CR2E034 (10/00)

o

1



