2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT FILED
DOCUMENT # P93000067425 Jan 19, 2000 8:00 am

HAW TECHNOLOGIES INC. Secretary of State

01-19-2000 90305 001 ***150.00

Principal Piace of Business Mailing Address
7330 WESTMORELAND DR 7330 WESTMORELAND DR
SARASOTA FL 34243 SARASOTA FL 34243-1431

|

I

2. Principal Place of Business 3. Mailing Address H""III ”Im“ Ill'l ﬂ"‘l"“m
—~— - [ R e it g
T Suite/Apt#ete” T T < TTTET T Suite, Apt.#, etc. - ’ ) X Do NQT.WR[Te-NT}:ns,SPA‘. E== Seau
City & State City & State . . * | 4. FEI Number 5-04 Applied For
A . . e 6 38497 Not Applicable
) - ™ A . . -
ap T ol Qel{ntry } i ) Couniry 5. Certificate of Status Desired O $8.75 Additional
- A Z LE RV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ _ - Name
GRANT WILLIAM B Street Adgress (P.0. Box Number is Not Accepiable)
7330 WESTMORLAND DR
SARASQTA FL 34242
City FL Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office of registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquied when rainstating) DATE
9. iz;sf%glpqug_ris.ehgible to satisfy its Intangible ~ FILENOW!! FEE IS $150.00 . _ .. 10, Election Campaigsi Firancing - $5.00 May Be
9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TE P O Delete THLE [ Change [ Addition

NAME GRANT, WILLIAM B NAME

STREET A0DRESS | 7330 WESTMORLAND DR - . STREET ADDRESS

arv-s7-2¢ | SARASOTA FL o famere

ME S ] Delete TITLE - O change [ Acdition

NAME GRANT, PATRICIA P NAME

STREET ADDRESS | 7330 WESTMORLAND DR STREET ADDRESS

ery-s-2P | SARASOTA FL oITY-ST-21P

e O pelete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TTLE : [ Deigte TITLE [ change [ Addition

NAME NAME

STREET ADDFESS  STREET ADDRESS e == —_
0 - NSNS TP S M = CY-S1-2P

TITLE [ Delete TILE [ change  [] Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

THE O peete TIE (I Change  C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if madle under oath; that | am an officer o, director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and ihal my name appgars in Blgth 11,0 k12if
changed, or on an attachment with an address, with (all_‘other_llbfe empowere \ 3] 3_() \-‘—?

oo

SIGNATURE: ?-?“3, T j‘i:l..J uwx:zh"'.uﬁu.,g w tu."’\M(B 6#@ ZS V IS?G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

CR2E034 /9/99)



