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2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT
DOCUMENT # P97000065675 Feb 01, 2000 8:00 am
HAMMER FINANCIAL SOUTH, INC. Secretary of State
02-01-2000 90025 001 ***150.00
Principal Place of Business Mailing Address
2101 NORTH ANDREWS AVENLE- #400 2101 NORTH ANDREWS AVENUE- #400
FORT LAUDERDALE Fl. 33311 FORT LAUDERDALE FL 33311-0%40
s e s IR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 6902 Applied For
T 2 Not Applicable
Zip Couniry ‘ Zp Country 5. Cerliticate of Status Desired | $8'75 .ﬁ.\ddi!ional
Fee Required
6. Name and Address of Currens Registered Agent . 7. Name and Address of New Registered Agent
T T - T T ST o TooT T Name
SCHORR, STEPHEN A ,
? Street Address (P.O. Box Numbaer is Not Accepianle)
2101 NORTH ANDREWS AVENUE, SUITE 400 ’ i " oo
FT. LAUDERDALE FL 33311
City FL Zip Code

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

Ja = T

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE. Registered Agem signatura required when rainstating} DATE
g oo scaodoso | AtorMAY 1,2000 Feewil ba $ag000 | " EPCIenCempeanFrarcing - $5.00 way e
) ’ ! - Trust Fund Contribution. a Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
TITLE D [ Delete TILE [ Change [ Addition
NAME SCHORR, STEPHEN A NAME
sweer aoohess | 2901 NORTH ANDREWS AVENUE, SUITE 400 STAEET ADDRESS
or-si2¢ | FORT LAUDERDALE FL 33311 L rY-57-2p
TNLE D st TITLE [ change L] Addition
NAME MITCHELL, STEPHEN HAME ‘
streer aooress | 22 WEST JEFFERSON STREET, SUNTE 10 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 CITY-sT-2P
© THLE 2em—erms] 2l — oMol I ) JIME L e [ Chenge [ ddition
NAME MICHNICK, HOWARD HAME ' i TTEeE R e
street aochess | 1400 SOUTH OCEAN BLVD., #905-6 N STREET ADDRESS
oTY-$T-7P BOCA RATON FL 33432 ClTy-ST-21P
THLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZiP
TITLE 7 Delete TITLE [T charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
THLE . O oelete WILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP “CITY-ST-7IP

13. | hereby cerlify thal the information supplied with this 4iling,does not qualify for the examption stated in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is ir acqurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empow t$ exdcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wit her ke empowered.

-~ . N

SIGNATURE: ___ AL S

SIGNATURE AND TYPED OR PRINTEH NAXIE QESTEHING OFFICER O

f v Date Daytime Phane #




