2003 FOR PROFIT CORPORATION
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UNIFORM BUSINESS REPORT Lunn)

DOCUMENT # P99000086866

1. Entity Name
909 HAMPTONS INC.

030CT 21 MK 827

Ty OF SIAIE

S AeE LORIDA

TALLAH

Principal Flace of Business Mailing Address

LAW OFFICES OF SALLY N SAWH 1054 KANE GONGOURSE
1054 KANE GONCOURSE BAY HARBOR ISLANDS FL 33154
Mian Tl 3314
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Agant

8. The above named entity submits s W lor the pugbose ot changing %, regigfered office or registered agent. or both, in the State of Fiorida. 1 am 1amﬂiar with, and accept
the obligations of registered agént.
&
SIGNATURE! .

mm.wmuwmm-mmm..

FILE NOW FEE IS $550.00
After Septembar 10, 2003 Foe will be $750.00
#Make Check Payable to Florida Department of State

$5.00 may se

Added to Feas

9. Eleclion Campsign Hnmng
Trust Fund Cantribution.

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ete TmE [RLhange [ Adanion
NAVE GERSTENLABER, LILY ks NN ‘Z Gerstenhaber~ i
SYREET ADDRESS COUNTRY [ [ gmé
CITy-5T- 7P m IEL 33180 CLUB DRNE 2mr-?s g/ECo m ’Q”??f
_urrn, 28O 7
e 12 Delete e O crange [ Addalon
NAME NAME
STREET ADORESS - STREER ADDRESS -H 33 i gut e o b 2 11 00
Ciry-sT-2¢ Liry-ST-2¢ :ﬂ Ry 1% e U 1 S K R IR
e [ elets THE O tnange [ Additlon
NAME NAME
- STREETADDRESS | .. e — X = - [} = STREET ADDRESS -] ~ - = - -
| _emy-st-ap - CIiY-$1-2p - L eeaw
| - o - - - el i - R Dy = —y e _ I
| e O Detete e Dctange [ Addfion
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-20P CTy-ST-2iP
e 3 Delete e D Crage [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CrRY-51-79 CIFY-ST-21P
TITLE 2 eters TITLE [JChangs [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2 CITy-ST-2P
12. | hereby certify that the intormation supplied with this filin ng does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | furthar carify that tha information
indicated on this report or supplemental report is tue and accurate and that my signature shall hava the same legal eftect as If made under gath; that | am an officer or direclor
of the corporalion of the receiver or trustea empowerad to execute thls report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on en atlachment with an address, wilh ther ligf empowered.
SIGNATURE: OYbs/o s sur-g6S-42 24
Dazd . . Daytime Phona ¥

2, Principal Place of Businass 3. Malling Address
| fq BT (ﬁ’;f"‘{ l?w;.» \f )
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Suiie. Apt. 4, alc. Suite. ApL ¥, eic. Ho ST Sk HERE IFMAKING CHANGES 25
City & Stale City & State 4. FEI Number Appked For )
65101585 Not Applicable
Zi ‘ .
? Country Ze Country _B. Certificate of Status Desied [ fg:fq Adtionat
6. Nasve and Address of Current Reglstered Agent 7. Name and Address of New Registored Agant
. e e - e Nama, . . — RS T T e
“‘SAwH E I YN“;‘_ PRI = ERp— B T Ty e e e
Stroal Address (P.O. Box Number is Not Accaptable)
| — 1054 _KANE.CONCOURSE . R = B -
BAY HARBOR ISLANDS FL 33154
City FL Zin Code

CR2E034 (4/03)
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