e
2002 UN.FOHM BUSINESS REPORT (UBR)

DOCUMENT # 523629

1. Entity Name

H. B. HAYNE. CORP.

.

Principal Place of Business

1069t N KENDALL DRIVE
STE 108
MIAMI FL 33176

Mailing Address

10691 N KENDALL DRIVE
STE 108
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90072 043 ***150.00

MR

DO NOT WRITE IN THIS SPACE

STECHMANN, ROBERT A.
10691 N KENDALL DRIVE
STE 108

MIAMI FL 33176

— - I

City & State City & State 4, FEI Number Applied For
59—1716993 Not Applicable
i . Zi -
Zp . Country P Country 5. Certificate of Status Desired O Eg;gsq t‘;:;dét'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— Sw= L - . .. - . s e Name |

. - -— R —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and

title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE -, ) o .

CR2E034 (9/01)

'8, This corporation is eligible to satisfy its intangible * FILE NOW!I! FEE IS $150.00 U UL St NP SRR CI T
=% Fax filingrequirememgand elects t:do s0. ¢ After May 1, 2002 Fee will be $550.00 10. Elec:gn %a(f‘:npatwgg ':_‘”:”C'“Q O §S%O h;ay’ Be
<% {66 Criteria oft back) O Make Check Payable to Department of State fust Fung tontrbutien. dded to Fees
11, OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete TITLE ) Q Change  [J Addilicn
NAME STECHMANN, ROBERT A. NAME G67/ I ?-ﬂ-nbc‘iéL. br-
*-STREET ACDRESS | 9300 S. DADELAND BLVD. STREETADDRESS | S5 ) 4 @/ o
crv-st-zp | MIAMI FL CITY-§T-21P /7 (G Li 33774
TILE SD [ Delete TITLE b 4 Change [ Addition
NAME STECHMANN, ANN S. : NAME 106 97 N - Ko Dacl DR
STREET ADBRESS 19300 S. DADELAND BLVD. SREETADDRESS | S o0 s F & /0 8
omv-sr-2¢ | MIAMI FL OV | ads o £ D DD -
.| -TTLE B [N - L. —— O petete TITLE . [Jchange [ Addition
NAME NAME o F - -
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-71P
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP £ITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE O3 Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P

13. | hereby cert%_
indicated on’

changed, or on an attachmen

SIGNATURE: el f 2

that the information supplied with this filing does not
is report or supplementai report is true and accurate
of the corporation or the receiver or trustee empowered to ex
n address, with all othe,

& empowered.

qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNWTURE AMD TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

5/2/— ol 30/ SGF 62073

/ Dala Daytime Phone #

§

B




