2001 UNIEORM BUSINESS REPORT (UBR})

DOCUMENT

1. Entity Name

e
_ HAMILTON ENTEPRISES OF VERO, INC.

# P99000014640

Principal Place cf Busines

1450 QCEAN DR
APT. 103
VERO BEACH FL 32963

s ) Mailing Address

1450 OCEAN DR
APT. 1083
VEROC BEACH FL 32963

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90045 011 ***150.00

LUvJouU4y

AN

|

AT

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 99826 Not Applicable
Zp Country ap Country 5. Cenlificale of Status Desired O $8.75 Additional

Fee Required

- ) -6~ Name and’Address of Cufrent Registered Agent™™ ™

TT— -

7. 'Name and Address of New Registered Agent ~~

GLORIEUX, JOHN
1450 OCEAN DR

APT. 103
VERO BEACH F

Name

Street Address (P.O. Box Number is Nol Acceptable)

L 32963 .
City

FL Zip Code

<ION. . /
SIGMATURE \ - A 1
Signature, typed or orinted name of registered agent and titie if applicabte. * (NOTE: Registered Agent signature raquired when reinstating) DATE N
T e —
10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its (ntangibl FIL H _FEE IS $150.00
Tax filing requirement and elects to do SO\J After MAY, ee will .00

{See criteria on back)

Make Check Payabls to Department of State

Trust Fund Centributior.

Added to Fees

M7~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 pelete TITLE [ change {1 Addition
“hAME ~- 1 GLORIEUX, JOHN NAME
STREET ADDRESS | 1450 QCEAN DR, 103 STREET ADDRESS
CITY-$T-21P VERO BEACH FL 32963 CITY-ST-2P
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Z4P
TiTE T T REe ' 7T Opeee T f e T - = T=[)Change ~ [ Aadition | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
WTTLE_ e £ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ pelste TITLE O thange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIY-ST-ZP GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an ait

SIGNATURE:

ach ith an agdres: ith all other like empow;;e.d-—- 3
%: M @fo\w«, apay N, GLQQ}FU)(

3/20/01 (S6)23Y 1462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

WO

CR2E034 (10/00)



