2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000027600 Apr 21, 2000 8:00 am

1. Entity Name

HAYDENSTAR, ING. | , ecretary of State

04-21-2000 90145 021 ***150.00

Principal Place of Business . Malling Addr_ess, ’ ' ! ‘7'4,}
30725 SOUTH FEDERAL HWY. PO BOX 901489

HOMESTEAD FL 33030 HOMESTEAD FL 30004489 - o
us e AJUE315H7

- o e ;
: HAYDENSTAR, INC.
Suite, Apt. #, etc. Suite, Aptt, 1P 0. BOX TIOR8 - | DO NOT WRITE IN THIS SPACE
CORAL SPRINGS, FL 33077
City & State City & State 4. FEi Number Applied For
. 65-0487%9 Not Applicable.
Zi Count Zi t it
P ountry P Country 5. Ceriificate of Status Desied [0 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . B Name i m - -
LEE, BRUCE . Street Addres Kathleen H. Uxiger ‘
16891 SW 27 ST L aengeew i1 35071
HOMESTEAD FL 33030 - . . ?
‘ City () .« . Zip opde
| am&,ﬁzm?.r FL | "85~/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ff'the State of Flcrida.

SIGNATURE KQM feen H+ Unapr=Tress. M’]\ﬂﬂﬂu M/'U/M,&J 3-27-00

Signaturs, typad of printed name of regwsterav@bem and ttle it applicdble. {NOTE: Ragistered Agsnt signﬂa required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ) ‘ - )
G ¢ - L il e ! - - —| 1@, Election Campaign Financing —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn)'migbution. ° ] fc%gqohg:ife
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE Dc [ Delete TME s /l‘hé, address: P change  [J Adtition
NAME HAYDEN, JOSEPH P NAME
STREET ADDRESS | 30725 § ' FEDERAL HWY. $TREET ADDRESS /’ g 5 Nl 770 q 9] g’
CITY-S1-2P HOMESTEAD FL GITY-ST-2IP CG{aj Spnn‘i S-l FL 3 30 T17-0 q’ Of
TITLE S [ pelete TITLE v [ Change [ Addition
NAME LEE, BRUCE R. NAME .
STREET ADORESS | 168Q1 SW 278 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP
THILE T Delete TME O Change ‘Addition
o L w7 xameemuge 2T ¥
STREET ADDRESS STREET ADDRESS SU6 INW ] iz lﬁ[v ¢ ‘:,: 071 -
CITY-ST-2IP ory-6-2p  f Co nas o j
7 = F o -
TITLE [ nefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P
TMLE O pelete TITLE [l change [ Adaition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS ) Cos
CITY-ST-2IP CITY-ST-2P
TILE ' OJ pelete TMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CTY-51-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}{i), Fiorida Statutes. 1 further certity that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \AH X s S SURZRIRED 327-00 @5'“/) 755-¥518

SIGNATURE AND TYPED OR PRINTED NAME OF ‘B}dNING OFFICER OR DIRECTOR Data Daytme Phone #

r]
Veddlog. 11 PV I DR i

CR2E034 (9/99)



