DOCUMENT # G44802

1. Entity Name

HAYASHI, INC.

2001 UNIFORM BUSINESS REPORT (UBR)

-

Principai Place cf Business

% MICHAEL S. HAYASHI
7022 MASCOTTE 8T.
TAMPA FL 33616

Mailing Address

% MICHAEL S. HAYASHI
7022 MASCOTTE 8T,
TAMPA FL 33616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90137 026 ***150.00

ESRERSN TN SN

NI

T

DO NOT WRITE IN THIS SPACE

O

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 346 Applied For
59-2 200 Not Applicable
j C i C H
2o ountry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddvtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a2 =Mit I - i =P - - — — —_— — ——
HAYASHI-MICHAEL-S: - Street Address (P.Q. Box Numbeér'is Not Acceplablé)™ ~ - " - T
7022 MASCOTTI ST.
TAMPA FL 33616
City FL Zip Code
8. The above named ertity submits this staternent for tha purpose of changing its registered office or registared agent, or bath, in the State of Florida,
SIGNATURE
Signature, yped or printed nama of registersd agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when teinstating} DATE
. Thi ion is eligi isfy i i mn
> Esfﬁp?;atpn . eutgl?mlg . simstfycfs Lmanglble Aft Fli‘lft\v:l ?“:66'1 FFEE lsiu$ t: 50';500 00 10. Election Gampaign Financing $5.00 May Be
* ling requirement and eiects 1o 0 er ’ ee will be $550. Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP 1 Delete TITLE O change [ Addition
NAME HAYASHI, MICHAEL S NAME
STREET ADDRESS | 7022 MASCOTTE ST STREET ADDRESS
CITY-5T-2IP TAMPA. FL 00000 CITY-ST-2P
TITLE [ Delete TITLE [l change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Chenge {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B i1 A e It IV | VB 5 T FERRT— s mmem im0

TILE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~ TITLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certily that the infor

RISEPO

and that my signature shall have the same lagal &

#ion supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
p fect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 (10/00)



