2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

VR

DOCUMENT # P98000028484 Mar 25, 2000 8:00 am
1. Eniity Name S t f St t
HAWC BAY, INC. ccretary ot dState
03-25-2000 90006 027 ***150.00
Principal Place of Busingss Mailing Address
2295 CORPORATE BLVD. NW. #110 2295 CORPORATE BLVD. NW. #110
BOCA RATON FL 33431 BOCA RATON FL 33431-7330 -
LYug3srq
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 08 Applied For
24757 Not Applicable
Zi t Zi C it
® Country P ountry 5. Certificate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S o e — e e Name e e = L . .
SCHROEDER’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
C/0 SCHROEDER AND LARCHE, P.A.
2255 GLADES ROAD - #319-ATRIUM
BOCA RATON FL 33431-7383 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and titla if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

B . . . P n . .. " r"

9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fees
{Ses criteria on back) O Make Chetk Payable 1o Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TTLE [ change [ Addition

HAME WOCHNA, GERALD M NAME

stReeT aDoRess | 2095 N.W. 30TH ROAD STREET AGDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CITY-§7-2IP

TiLE D 1 Delete TITLE []Change  [J Addition

HAME HASEY, WILLIAM J JR. HAME

stReeT aporess | 2285 CORPORATE BLVD. N.W. #110 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CTY-§7-2P

TITLE [ palste TITLE [ Change  [J Addition

NAME - D, rieame me s T - s e - -8 NAME ——— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Dalete THLE [O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TILE [ patete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify thal the information suppfied with this filing does not qualify for the exempticn stated in Section 118.07(3)()}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trug 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 corporatian or the receiver or trustee empowéred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpegs, yith all other Iikeﬁ.powered.

SIGNATURE: ) S/ 5T Iy 25FT

\G OFFICER OF DIRECTCR Fd 7 Date Daytme Phone # 4




