oo

FILED

2002 UNIFORM BUSINESS REPORT (UBR) . %
; Feb 20,2002 8:00 am £
DOCUMENT #  § S S
. ; 78340 ecretary of State
. Entity Name l ‘B
HEWLETT, INC. . 02-20-2002 90030 020 ***150.00 <
i
t
rincipal Piace of BUSinESS(“ Mailing Address
4670 SW 83 TERR ! 4670 SW 83 TERR . .
DAVIE FL 33328 A" . DAVIE FL 33328
\
. Principal Place of Business ! 3. Malling Address
i )
Suite, Apt. #, etc. e ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For -
. - 65—0286795 Not Applicable
Zi Count i T -
* ountry Zip Country 5. Certficale o Status Desred ~ [J  $8-79 Additional
' Fee Required !
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
x -~ = 5 — Y L — - - ——e T e
- HODGES, PERRY W., JR. T oo T —— S T
H £ ! FE; ' Street Address (P.O. Box Number is Not Acceptable)
644 SE 4 AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signature, typed or printed name of registared agent and titte if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible Lo saisty its Intangibe FILE NOW!I! FEE I§ $150.00 | - 106" Fieation Gampaign Financing $5.00 vay Bo 7
Tes filing requiremant and elects to do so. : After May 1, 2002 Fee will be $550.00 -~ . Trust Fund Contribution. © 0 Add.ed 1 Foes -
(See criteria on back) O ] Make Check Payable to Department of State ‘
11, ] OFFICERS AND DIRECTCRS 12, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . |P . [ Delete TITLE Ochange [ addition |5
HAME HEWLETT, CHRISTOPHER M NAME =)
smaeeT aookess | 310 NE 5TH AVENUE ) STREET ADDRESS 3
CITY-ST-2P DANIA FL : CITY-ST-2IP u
- o
TITLE 8 O Delate TITLE [Jchange [ Addition | O
‘ L]
NAME HEWLETT, CHRISTOPHER M NAME “
sTReeT ADDRESS | 310 NE 5TH AVENUE STREET ADDRESS ) s
CITY-5T-2P DANIA FL . ' CITY-ST-2IP o - , ‘
TITLE O elete TILE - [ Crange () Addition |
NAME NAME . L
STREET ADDRESS o e -— - |- STRECT ADDRESS . - TR e
FCiTy-sT-2p | CITY-ST-21P
TITLE - [ petete TITLE [Jchange [ Addition
| NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIT¥-ST-21P )
TITLE T Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-$T1-21P CITY-ST-2iP e
13. | hereby certify that the information sugpied withghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the infermation
indicated on this report or supplemegha i e and 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 recejmme 4 red to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 | .
changed, or on an atiach| all other like empowered. . ~ ]

L CHRISTOPHER Hewlett 10 GouReaset ]

x
' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie # 2

SIGNATURE:

i



