2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

HAWK RECOVERY, INC.

P99000062717

Principal Place of Business

3125 FORTUNEWAT, NO. 20
A ON FL 33414

Mailing Address
1129 ROYAL PALM B
PMB

LVD.

PALM BEACH FL 33411

2. F'rinciqaéPlace of Business

L29¥ %1% p} .

T LN

Suite, Apt, #, elc.

Suite, Apt. #, etc,

FILED

X
May 13, 2002 8:00 amg

Secretary of State

05-13-2002 90137 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stat ity & State A 4, FEI Number 5 09 Applied For
LUM."\UI?(J‘lQQ_, F’ 0 Yﬁka-‘]'u\eé, FI 6 33678 Not Applicable
Zip Country Zip . Country » . $8 75 Additional
" . 5. fi d y
35 '{'—”) 5 3 g, ]0 Certificate of Status Desire [} Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— T e e, o= = T T R e T e f':Né-rﬁé—‘_s-.—_———- e —— = — - =

WABUDA, PETER R
16298 89TH PL. NORTH
LOXAHATCHEE FL 33470

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B.. The abave named-emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

Signature, typed or printed name of registered agent and

titls it applicable,

{NOTE. Registerad Agenl signature requirad when reinstating)

DATE

Tax filing reguirement and elects to do so.

9. This corporation is eligible to satisfy its Intangibl
{See criteria on back) J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ] Delete TIME [ Change [ Addition

NAME WABUDA, PETE NAME

sTReeT anoess | 16828 89TH PLACE NORTH STREET ADDRESS

CHY-ST-2IP LOXAHATCHEE FL 33470 GITY-§T-2IP

TNLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Daete TITLE O change [ Addition
M e e e T e e === e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-21P

TITLE J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor

of the corporation o 2ceiver ar trustes o

changed, or on ar@ent with an addre:
zal a¥ FEGING

SIGNATUREN./ S92

powered 10 exedute this report as re
. with all other life empowered.

A ,;w RIS R S RN
Lo SN Aty
$ NS LY @d«,-:.. i

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accyrate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Slock 12 if

4[a5lba. Stl- 799 7824

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

AY

CR2E034 (9/01)

1

Data




