1y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000032142 Secretary of State
1. Entity Name 01-31-2003 90384 025 ***150.00
HAMEL CUSTOM BUILDERS CORP.
Principal Place of Business Mailing Address
7421 POLK STREET 7421 POLK STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
I N AT A
2076 me HAARov (i G074 BA/ KtBat- 1|

S”"B Apt. # sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliéd For
WS 57 Pﬂ/t"f .P!_—;ﬂfﬂ’}' ; C | a7 Dby BM }ﬂ L 650917567 Not Applicable

Zip Country Zip—- - —| Country - - A B i oy i 2T = T $8LT5 Additional

. Certificate of Status Desired O :
224/ Dol Bed | 334/ Bk Feo Reguired
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent

Nami
HAMEL, DAVID DAvid o]

7421 POLK STREET . Stci?eeat A7ddress {PO ! Box NUEbEr is Mot Accepta e)

HOLLYWOOD FL 33024

(D e Ot Bk L7555/

SIGNATURE

;' - Signatura hypadr print;?fr'\’ame of ragistered agent and titls if applicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!1- FEE:IS $150.00 . o
= 9. Efection C ign Fi n
% After May 1, 2003 Fee will be $550.00 et comton " 5 3200 ey Be
Make Check Payable to Floriéa Department of State ) :
10. “5 OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P mete TILE O] change [ Addition
HAME HAMEL, Z,QﬂWJ o B : HAME
sTreeT aporess | 7421 POLK STREET STREET ADCRESS
arv-st.ze | HOLLYWOOD FL 33024 AJe) RS CITY-S1-71P
TILE ”[] Delele TITLE [ change (7] Addition
NAME ol Wq Y NAME
STREET ADDRESS STREET ADDRESS

W ,ﬂﬂub % T

CITY-ST-2IP C?aze, _ E M_ w L' e W B 35, l’ ” CITY-ST-ZIP ) ) _
TILE |:| Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-21p CImy-ST1-2IP
TITLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ' CITY-5T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . f\ L CITY-ST-2IP

12. | hereby certify that the |nformaNicbRsupplied with this filin 3 does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report pr supp ntal feport 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 theyeceiveryiiirustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeZG in Bleck 10 or Block 11 if

changed, or on an attac en(i n address, with all other like empowered.
-
SIGNATURE: __ \&\U ATWED;%M IRED / ZL /dZ M«f /6/5
SIGNATUJE AND TYPED OR PRINYED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # |

i

CR2E0G34 (10/02)




