FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P95000021711 ecretary of State

1. Entity Name 04-23-2003 90196 043 ***150.00
DESIGNS 8Y HAMMER, INC.

Principal Place of Business Mailing Address
5844 NE 6TH AVE P O BOX 3711367
MIAME FL 33137 MIAMI FL 33137

s 0w

2. Principal Place of Business 3. Mailing Agdress —— - - - .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0566362 Not Applicable
Zi Count Zi Count - . iti
P Ly " & 5. Certificate of Status Desied ~ []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTHONG' GERALD Street Address (P.O. Box Number is Not Acceptable)
r 0. Box Nu is Not Ac
5944 NE 6 AVE A
MIAMI FL 33137
City FL Zip Code

8. The above 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 rag\stered agent. ‘;-«. DO
SIGNATURE :

Signature, typed or printed name of registered agant and lile if applicable (NQOTE: Ragistared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 - o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c:ntr?buﬂon. o O fdsée?go“g?éf °
- zMﬁke Check-Payable _l_o,-‘l';'jorida:Departmen!—o!‘Stete?’ B _ o - e =

10. - OFFICERS AND DEREQTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ER [ pelete TITLE [ Change " [ Addition
NAME, HAMMER BARBARA ) HAME
street aoress | 5944 NE 6TH AVE N STREET ADDRESS
orv-st-ze | MIAMI FL 33137 o CITY-5T-2F
TMLE ) . O Delete TIME [ Change [ Addition
NAME . A*P - NAME
STREET ADDRESS O STREET ADCRESS
CITY-ST-2IP : CITY-§T-ZiP
TITLE ) [ pelete TMLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - . CITY-ST-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-S1-2IP e e I | ) vt PO L~ T EINE R e SRR
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-8I-2IP . CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecule this report as requwed by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with.an address, with all other like_smpowered.

SIGNATURE: MM/ ///W &G 2005

SIGHATORE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Cata Daytime Phona #

TN

nv

CR2E034 (10/02)



