2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011450

1. Entity Name

HAWKINS ANTIQUES & ART GALLERY, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90050 016 ***150.00

Principal Place of Business

3901 A SQUTH DIXIE HWY
WPB FL 33405

Mailing Address

3901 A SOUTH DIXIE HWY
WPB FL 33405-2233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

" l .
£

N

OO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number Applied For
65-0808721 Not Applicable
Zip Country Zip Country - . $8.75 Additional )
5. Certificate of Status Desired d Fee Roquired
v 6. Name and Address of Current Registered Agent™ ) o 7. Name and Address of New Registered Agent
- = N
— -—-—-—-—-—dﬂ—-u——‘—m;---“-f s -l T _a—r:n_i T —— Tl T s i e P R
HAWKNS! W. DARE Street Address (P.O. Box Number is Not Acceptable)
16700 CORDOVA CT.
DELRAY BEACH FL 33484-8341
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or primad nama of registered agent and btle it applicabia. (NOTE: Registered Agent signature required when rginstating) DATE
. o e ; I _
Q. j-'rhlsf.cl:.orporallpn is ellglbga kl: statl?fydns intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tiing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE O change [ Addition
NAME HAWKINS, RITA A NAME
stReeT apoRess | 16700 CORDOVA CT. STREET ADDRESS
orry-S1-29 DELRAY BCH FL 33484-8341 CiTy-St-2Ip
TWE D O nelete T0LE O Change [ Adaition
HAME HAWKINS, W. DARE NAME
street aporess | 16700 CORDOVA CT. STREET ADDRESS
orv-stzp | DELRAY BCH FL 33484-8341 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME L S - e e e -
STAEET ADDRESS STREET ADDRESS
CITY-81-7IF GITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, wi

SIGNATURE:

all other like empowered.
—

CR2E034 (9/99)



