s/ FILED

: 20'0'1"UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am

DOCUMENT # P99000086866 Secretary of State

1. Eniity Name 05-17-2001 90412 028 ***550.00
909 HAMPTONS INC. b
Principal Place of Business Mailing Address ' SRIRY
1054 KANE CONCOURSE 1054 KANE CONCOURSE 1
BAY HARBOR ISLANDS Ft 33154 BAY HARBOR ISLANDS FL 33154

TG ORI

2. Principal Place of Businass E 3. Mafing Address ““hl“ “l |||‘|||l” ||
Suite, At #, etc. W" ﬂ), Suite, Apt. 4, etc. DO NOT WHITE IN THIS SPACE

City & State - City & Stata 4. FE| Number Applied For
: ] V- lDl&P £D FOR Not Applicable
Zi Country. Zip Country . . $8.75 Additional
32/¢0 X - . | B CoeoiSasDesied D g Requred
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
_ — — —-]—Name ~ -~ -~~~ T T ‘
SAWH, SALLY N ' -
Stresl Address (P.0. Box Number is Not Acceptable)
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

/l / N City ' FrL [2ze Code
bmis thi

8. The above named entity ;&s }a(ement for the furpose of changing its re?ed office ot registerad agent, or both, [n thae State of Florica.
1
SIGNATURE S W 4

Sqmue.wu(wm-?ﬂwmwmmuwmu. F@mmmmm-dmrmxmg) DATE

o ——
B. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Fnancin
Tax flig requirement and elocts 10 00 50. After MAY 1, 2001 Fee will be $550.00 e pan g 5 35.00 uayee
(See critaria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | I3 —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P )@ﬂm TILE //f;{ W >4 Change [ Adallion
e GERSTENHABER, LILAN e Lily fera7r bathes

stReeT ADoRess | 20281 E COUNTRY CLUB DRIVE STREEF ADDRESS

om-s122 | MAMI FL 33180 Jovse Q07297 E 1 (rpesbry Gl (F--
me (7 Delets e AUamy 3 g . [ change [ Adddion
NAME NAME . S3/, YO

STREET ADDAESS . STREET ADDRESS

Ciy-ST1-2P LCITY-ST-7P

TINE Il Cot Obees - e ot [ change [ Addition
HAME _ CMAME N L e e s
~ STREET ADDRESS - - STREET AODRESS

CTY-ST-2P CITY-S7-219

TIMLE 3 Detete nne [ Change ] Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

WITLE [J pelete TE [l Change  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

crry-51-2IF CITY-ST-21P )

THLE 3 etete 1 e O Crange [ Addition
NAME ' NAME

SIREET ADDRESS STREFT ADDRESS.

CiTY-T-7P CITY-ST- 2P

13. | hereby cerlity that the informaltion supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as i mace under oath; that | am an officer or director
of the: corporation or the receiver or Irustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, o on an attachment with an address, wilh all olhar like empowered.

SIGNATURE:"™

0 HAME OF SIGN'NG OFFICER OR DIRECTOR Dar Daytima Fiora #

CR2E034 (10/00)




