2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37280 Apr 10, 2000 8:00 am
" Eroyame ecretary of State

JOAN HAMILTON, INC. 04-10-2000 90116 049 ***150.00
Principal Flace of Busiress Mailing Address
2625 NE 6TH AVENUE 2625 NE 6TH AVENUE
WILTON MANCRS FL 33334 WILTON MANORS FL 33334-2501 - T e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE‘
City & State City & State 4, FEI Number Applied For
. 650331444 Not Applicable
Zip Couniry Zie Courtry 5. Cerlificate of Status Desired O $8.75 Aaditional
. ) Fee Reguired
6. Name and Address of Current Registered Agent " T~ _ _ 7. Name and Address of New Registered Agent : -
o Name
HAM"‘TON' JOAN Streel Address (P.O. Box Number is Nat Acceptable}
2625 NE 6TH AVENUE
WILTON MANORS FL 33334
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and ttle if applicable {NOTE Registered Agani signature reguiraci when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 5| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Celete e [ Change [ Addition
NAME HAMILTON, JOAN NAME
sTREeT A0DRESS | 2625 NE 6TH AVENUE STREET ADCRESS
CITY-ST-7IP WILTON MANORS FL 33334 CITY-ST-7IP
TILE 3 gelere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7IP CRY-S1-2IP
TIILE 3 palate - TITLE L [T Change ___ [ Addition
NAME T NAME T o
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE T} Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delgre TIME [7] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repgeetT suppleMyental report is trugl and accurate and that my sighature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion grlihe receiver of trustee empowgred'to exacute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on g attachment witlf an address, with g othber like emppd
~ */—- b-Oo HYrzr 93

-
/ SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




