2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000014640 ecretary of State

1. Entity Name

HAMILTON ENTEPRISES OF VERQ, INC. 04-10-2002 90653 029 ***1 50.00
Principal Place of Business Mailing Address

1450 OCEAN DR 1450 OCEAN DR

APT. 103 APT. 108

oo o A

2. Principal Place ol B |ness O(‘ 3. Maﬂm&AQddre R \ D
2820 c&n\oj\ o (arﬂ\ kﬁx ,

Apr 10, 2002 8:00 am

Suite, Apt. #, stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ty & State ity & State 4. FEI Number 65‘0399826 Applied For
lexa Seoadn ohn Not Applicable
Zip ouplry i ﬁoynw o , $8.75 Additional
ﬂ&l 4&0 . Q)\M 'gﬁﬁl 63 p 5. Cemf[cate_z of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Temamre e e L m e NEMGrm e e - L L e - -

o - [ S —. - . -—

GLORIEUX, JOHN [ Swest Address (JOBR HAIOT X 20

1450 OCEAN DR

APT. 103 Vero Beach, FL 32063

VERO BEACH FL 32963 City FL | ZipCode
8. The above nam nty submits 1h|5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lf/s ]OZ
Signature, typed or pnnted nama uf registered agent and titls if applicabla. (NOTE: Registered Ag}u&-&gﬂuﬁn@&wu\ired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requiremet and elects to do so.\i After May 1, 2002 Fee will be \ Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
me~"  |DPS O Detate TITLE D P 3 « Change [ Addition
NAME GLORIEUX, JOHN AN John H. Gilorleux

street aonaess | 1450 QCEAN DR, 103 smeraooress | 2820 Cardinal Drive

orvsrzr | VERO BEACH FL 32069 s | Vero Beach, FL 32063

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [T Detese TILE [ change () Addition

"NAME'—' I R e e Ry s e :NAME.: R ] Dt I - . —r L e - A e m— =

STREET ADORESS STREET ADDRESS

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

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
-TILE [ Defete TITLE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2IP

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP |§ orv-sr-zp

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatlon or the receiver ¢r trustee e ov_ve ed to exe

thegfike embowered.

SIGNATURE: 2

eman Y/3b7  T12-236h2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

1666210

AV

CR2E034 (9/01)



