AMENDED
. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 522846 e f‘rli:;'tb: .
. - . 'J\_ni.br.t’zt..f‘-.ﬂ: {JrJ S IATL
. L A TE CNRPGITATIC
Hammertlme' Inc. P ! fln_\!.JH [Jr -..-;;z?.! {_a S,
L
- [ %5
00 SEP AH 6:
Principal Place of Business Mailing Add@ss he 28 1 6 DS
10772 S. US#1 SAME
Port St. Lucie, FL 34952
2. Principal Place of Business 3. Mailing Address
o
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SO\ - 505 | -\ Lp?) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Al\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L

Barbara Billigmeier -
11211 8, Military Trail,
Boynton Beach, FL 33436

#3323

Hoyle Fabrio

- ——— o —

Streat Address S’.O, Box Number is Not Acceptable)
1560 S.

E. Sunshine Ave,

v

City

Port St. Lucie

Zip Code

FL 34952

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

37('(9‘9/0 h\ Hcylf_ ?o\,\af\‘h C ?chIécvﬁ)

7%#60

SIGNATURE >
- Signature, Mr printed name of regislared agent and ttle app!ac!nle

{NOTE' Registered Agent signature requirad when reinstating)

DATE

) 9. _This corporaticn is eligible lq_salisfy its Intangible
Tax filing requirement and elects to do so.

10,._Election Campaign Financing _

___55.00_May Be. ..

(See criteria on back) 0 Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Pres ident [ Deatete TIME President I% Change [ ;}ddition
NAME Barbara Billigmeier NAVE Hoyle Fabrio B
STEETANRESS | 11211 S, Military Trail, #332B™" | 1550 5,.E., Sunshine Ave.
Girv-S7- 27 Boynton Beach, FL 33436 ‘ST | port-St., Lucie, FL— 34952
TITLE 1 Delsts TITLE [ change [ Addition
NAME NAME LOooO341veE21 ——3
STREET ADDRESS STREET ADDRESS -10/09/00--01 a5--0111
CITY-ST-ZIP CITY - ST-2IP vk i 00 ek 70, 0
TME T Delete TILE ; [ Chenge - [ Addition
NAME e NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
ThLe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS "
¢y -§7-21P CITY-§7-2IP \ h@
TE 0 Detete TIMLE \J Y [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 217

13. | hereby cerlify that the information supplied with this filin
indicated on this report ar supplemental report is true an

does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

}"!0\1 )e F‘\Bf D C.gfﬂ'-écn"\j

7/ /06 SCI1-337-24944

SIGNA

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Ny

CR2ED34 (8/99)



