2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000022473
HAWKEYE BUILDERS, INC. OF PALM BEACH

Principal Place of Business

353 OSBORNE DR.
WEST PALM BEACH FL 33461

Wailing Address

353 OSBORNE DR.
WEST PALM BEACH FL 33461-2035

7 RS Ly

3. Mailing Address

A

’

Suite, Apt. #, elc.
(e flungonio firt. £L

Suite, Apl. #, efc.

M

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90173 048 ***150.00

Ji

DO NOT WRITE IN THIS SPACE

JI0A

FL

City & State City & State 4. FEI Number 55 04 Applied For
77020 Not Applicable
Zi Counlry Zip Country . . $8.75 Additional
‘33 [D? U' S‘ 5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]
Name
~——VANDENBERG,- AMY_—_— —— =~{—Stréel Address (P.O"BoX Number is Not Acceplabl) = -
353 OSBORNE DR.
WEST PALM BEACH FL 33464
City Zip Code

8. The above named entity submj

SIGNATURE

Signature, typad &t rifed na

Lefplicable.

{NOTE. Registared Agent signalure required when reinstating)

DATE

~ {See criteria on back])

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or,
changed, or on an attachment witl

SIGNATURE:

13. | hereby cenrtify that the information supfled wil
indicated an this report or supplemepiaf repg

gfiher itke empowsred.

Wt AETAT e
: ,,.":iw{{‘ e

AR e

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D O Delete TME [ change ] Addition
NAME VANDENBERG, AMY NAME
streeT aooress | 353 OSBORNE DR. STREET ADDRESS
cmv-st-ze__ | WEST-PALM:BEACH-FL- 33461 - Y -ST-2P e T - — e — e -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TITLE [ pelete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - - - - CITY-5T-2P - - ) )
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- 5T-2IP
TIMLE [ Delete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T- ST
CITY-ST-2IP - - CITY-$T-2IP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director

&xecute this report as raquired by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

4 @é (5) 516

PZ0 NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Baytime Phone #

CR2E034 (9/99"



