FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P94000027600 Secretary of State

1. Entity Name

HAYDENSTAR, INC. 01-23-2002 90062 004 ***150.00
Principal Place of Business Mailing Address

0725 SOUTH FEDERAL HWY. HAYDENSTAR. INC.

HOMESTEAD FL 33030 PO BOX 7770808

CORAL SPRINGS FL 33077

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0487%9 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - - - Name
UNGER, KATHLEEN H nime Pend ley ,_Kathicen .
y Ma/h Street Address (P.O. Boxﬂumber is Mot Acceptable)
608 NW 112TH WAY 12-44.0)
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE Ka‘n’)l%n H- L‘% - W/ﬂ Mﬂlm /-08-02,

Signature, typad or printed name of registared agent andglilﬁ it applicakla {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campign Financing $5.00 vay B
Tax fiting requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed © ngs 0
- {See criteria on back) ® Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE 'Y O belete TME [ Change [ Addition
NAME HAYDEN, JOSEPH P HAME
STREET ADDRESS { PO BOX 770908 STREET ACDRESS
urry-Si-2¢ CORAL SPRINGS FL 33077-0908 cimy-St-2p
TITLE S O pelete TITLE [ Change [ Additien
e LEE, BRUCE R. e
STREET ADDRESS 16891 sw 273 ST STREET ADDRESS
ciy-gr-zie HOMESTEAD FL CITY-ST-ZIP
TITLE Tor e : - [ Delete me ,,P QI\C“ o K -'H'l ' H TR Change [ Addition
NAME UNGER, KATHLEEN H _ o NAME y; & eén ’ .
STREET ADDRESS | ang NW -112TH WAY STREET ADDRESS
GTYSTZP | POMPANO BEACH FL 33071 ci-Sr-2¢
TIILE T 7 Delets TITLE lﬁ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IP CITY-ST-21P
THLE [ Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THTLE [ Delete TITLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianarure: _ SKuplirr bl [~ 80 éﬂ/)?ﬁ{ ¢518

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR @ECTOH Date Daytime Phone #

Rt N

<0

CR2E034 (9/01)



