2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 200010 am

HAMMERSTEIN & SWARTZ INVESTMENT, INC. 05-22-2000 90023 030 ***150.00
Principal Place of Business Malling Address
13720 SPANISH WELLS PL. 13720 SPANISH WELLS
TAMPA FL 33613 " TAMPA FL 33513-4262
us
e e OGO TR
0. Poy ED440
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94853 Applied For
i WPA-' ‘1[" 65-06! Not Applicabie
Zip Country Zip T Couniry ) . $3_75 Additiona
123 é?e? ; IAF')’PM ; 5. Certificate of Status Desired | Fee Required
. B, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name
HEWAN, HENLY . Street Address (P.O. Box Number is Not Acceptable)
6420 S.W 19 STREET
MIRAMAR FL 33023
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicabla. {NQTE: Ragstersd Agent signature required when rensiating) - DATE

. e b e 1 . - SRR T T [ TR SPE T B s-e- : - T

9. I:;sfmirporat|9n'|s'ellg|ble to salisty its Intangible ~{™<" =" ~FILE NOWI'FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Dapartment of Stale

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me PMS 7 Deleie TIME (Jchange [ Addition | =
NAME HEWAN, HENLY NAME =
STREET ADORESS | G420 S.W. 19 STREET STREET ADGRESS 5% {__... 2
CITY-ST-ZiP M|RAMAR FL 33023 CITY-ST-2IP
TME vr (7 Delete TMe [ Change [T Addition o
NAME HIGHTOWER, PAULINE NAME -
STAEET ADDRESS | {03 S.W 10 ST STREET AORESS S 2 ,
CITY-ST-2IP HALLANDALE FL 33009 CITY-$T-7IP
TITLE T Delete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-21P CITY-§T-7IP )
TME ~ = - - 1 Delete TITLE _ T _ [J Change (7 Addition
NANME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TINE {7 Delete e {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. i further cartify that the information
indicated on this reéport or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an a 5 Wit an address, with all other like empowered.

SIGNATURE: 227 25— : y/o?% Bi3- J7H- SHSH

SIGHNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone




