FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BRIORPD -

DOCUMENT #  P95000058638 ' Secretary of State
1. Entity Name 02-28-2003 90160 002 ***150.00
GAINES-HAWKER, INC.
Principal Place of Business Mailing Address
1446 N.OCEAN BLVD. 1446 N.OCEAN BLVD. )
PALM BEACH FL 33480 PALM BEACH FL 33480 -
R — IR AU AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B ) 22‘2818711 o Not Appiicable
Zip Cauniry Zip 7 Couniry 5. Certificate of Status Desired [ 38'75 5dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICE, INC.
777 SOUTH FLAGLER DRVE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 500B

W PALM BEACH FL'33401 Ciy FL | 27 Code

8. The above named entity submits this statament 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 registered agent.

SIGNATURE
Signa!ure;, typed or printed hame of registered agent and tide if applicable. {NOTE: Ragisterac Agent signalure reguired when reinstating) DATE
AﬂF“iﬂE N?\;’;l!}!a I;EE Iisuﬁsgs:goo 9. Election Campaign Financing $5_00 May Be
er vay 1, ee w - Trust Fund Contribution. | Added tc Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TINLE DPST [ Dalste TITLE O Changs  [7] Audition S_
NAME GAINES, STANLEY N NAME =4
staeer anoress | 1448 N.OCEAN BLVD. STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL 33480 Civy-§1-2P @
TITLE [ pelete THLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THE O Deleie TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP EITY-ST-21P
TITLE [ oolete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T- 217
TLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
12. | hereby certify that the information supplied with this filing doegTioT qualty, for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accrate and thap my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation cor the receiver or trpste empovrgred to exedute this repgdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ) =

changed, or on an attachment with ar\gddress, wit all gther likk empowefed. /

4

SIGNATURE:

TN OIRER . :/Qc;ég (e ?c(2=3o3/’*

OFFICER QR DIRECTOR / Dats Daytime Phane #




