2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000025052

1. Entity Name

HAMMER MANAGEMENT SYSTEMS INC.

Principal Place of Business Mailing Address

2649 FLORIDA BLVD PO BOX 361

i UNION 10 502580361
DELRAY BCH FL 33483 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90058 002 ***150.00

WAV

DO NOT WRITE N THIS SPACE

_ —

City & State City & State 4. FEI Number 65-0565864 Applied For
Not Applicable
Country Zip, Gountry - 8> Conficateor Status Désved—— [~ — 98+ 7 3-Additional-

=

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HAMMER. FLOYD V Street Address (P.O. Box Number is Not Acceptabie)

2649 FLORIDA BLVD

APT 111

DELRAY BCH FL 33483 Sy FL | 20 Coce
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 Fierida,
SIGNATURE

Signature, typed or printed narme ¢f registered agent and ttle if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D . O Delete TIMLE O change  [J Addtion | &
HAME HAMMER, FLOYD V NAME <
STHEET ADDRESS | 9549 FLORIDA BLVD STREET ADDRESS é
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP w
TITLE PST M Delete TITLE [ Change [ Addition E:)
NAME HAMMER, FLOYD V NAE
SYREET ADDRESS | D549 FLORIDA BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE T O eete e ~TTTT—— — 7 T [JcriangF [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ Delete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STiZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifi t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true a te 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 empgwveredf to swicute this~eport as required by Chapter 807, Florida Statutes and that my name appears in 8lock 11 or Block 12 1
changed, or cn an attachment with an addresgAvi ered.
P

SIGNATURE: — 2%~

SIGNATURE MDTVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

%/ze@aﬂtc/ﬂe@z

Date Daytime Phane #




