R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

gkl Il

1. Entity Name Secretal y Of State 2
HAMILTON UNLIMITED, INC. 05-21-2002 91220 019 ***150.00
Principal Place of Business Mailing Address
21749 MOUNTAIN SUGAR LN 21749 MOLINTAIN SUGAR LN
BOCA RATON FL 33433 BOCA RATON FL 33433 3 6 1 6 3 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- 65—0616895 Not Applicable
Zi ount Zi it
P Country ® Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P A - —— — s — T - — —
HAM NALD O
ILTON, Dto Streel Address (P.O. Box Numoer is Not Acceptable)
21749 MOUNTAIN SUGAR LN
BOCA RATON FL. 33433
BN - ’
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure. typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. v n PR . . . l" .
9. This corperation is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Sampaign Financing $5.00 May 5o
Tax filing requirement and efects o do so. After May 1, 2002 Feg will be $550.00 Trust Fund Contributian Add.ed to Fees
(See crileria on back) Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITE PD ' O Delete TITLE ‘ [ Change [ Acditon | &
NAME HAMILTON, DONALD O NAME a
swmeer anchess | 21749 MOUNTAIN SUGAR LANE . STREET ADDRESS § !
orv-s-ze | BOCA RATON FL 33433 CITY-5T-21P w
— c
TILE STD 1 Delete TITLE [JChange [ Addition | G
NAME HAMILTON, LINDA NAME
streer AooRess | 21749 MOUNTAIN SUGAR LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TTLE ) 1 Detets THLE ) . B . oo .. [Change _[] Addition
ANAME"P - . - e i e ] _NATA_E-—'—W - R -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7ZiP
Tme O Detete TILE [ Change [ Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trugfknd ageyrate and thal 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 empoweredl 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: _

hll othgr like emnpowered.

ALERN AR
il 1‘\\52\%!:3"'}31&_-,@

A-5-h0 36293

Date

Davtima Phcne #

o



