2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty ame : May 19, 2000 8:00 am
HAMMOCK HOMES, INC. Secretary of State
05-19-2000 90808 001 *5,461.25
Principal Place of Business Mailing Addrass
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304-3013 FORT LAUDERDALE FL 33304-3013
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0229051 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
el Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURMAN’ JACK A ESQ . Street Address (P.O. Box Number is Not Acceptable)
1750 € SUNRISE BLVD.
FT. LAUDERDALE FL 33304
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, Typed or printed name of registered agent and ilia it applicabie {NOTE Repgsiered Agent sigrature 1eguired when Teirstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;l!gzndagloﬁ:?;uti:n. "9 O f{?dgﬂohgzzfe
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 2 Delete TITLE [ Change  [] Addition

NAME LEVAN, ALAN B. NAME

STREET ADDRESS | 1750 E.SUNRISE BLVD. STREET ACDRESS

CITY - 5T-21P FT. LAUDERDALE FL CITY-ST-2IP

TILE P O paiste TME Cchenge [ Addition

NAME ABDO, JOHN E. HAME

STREET AODRESS | 1750 E SUNRISE BLVD STREET ACDRESS

CITY-ST-21P FT. LAUDERDALE FL eIy -ST-2IP

TITLE VD 2 oelete TITLE pr/D . wChange [ Addition

NAME GRIECO, FRANK V. NAME

STReETADDRESS | 1750 E. SUNRISE 8LVD. STREET ADDRESS

CiTY-§T-2IP FT. LAUDERDALE FL CITY-ST-ZIP

TITLE ST [ Delate TITLE [ Change [ Addition

NAME LEVAN, JARETT NAME

STREETADDRESS | 1750 E SUNRISE BLVD STREET ADDRESS

ONY-ST-2IP FT LAUDERDALE FL CITY-ST-2P

TITLE [ oelete TITLE nASSsT. ﬂgﬁs e O Change ,E’Addilion

NAME NAME Susan WENMAN

STREET ADDRESS SREETARESS | jp 50 & Seslerde SLVQ

CY-ST-2IP CITY-ST-ZIP Fri (AJD £ B3 30

TITLE [ Delete TILE ’ [} Change T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7if CITY-8T- 7@

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with addresg, h all other tike empowered.

o . /]
AN SR T IR Ly = - #

SIGNATURE: SMZ‘"’” hae . TRk S Levnd e T 760-5¥

slcm'runefuuwpeo 'TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #

CR2E034 (9/99)



