2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Entity Name H64321 Secretal y Of State
HAYES PHOTOGRAPHY, iNC. 01-16-2002 90064 030 ***150.00
Principal Place of Business Mailing Address
1921 KUDZA ROAD 1821 KUDZA ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
i i (UTERR IR DDA
2. Principal Place of Business 3. Mailing Address HII'”

Suite, Apt. #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For

99-2636431 Not Applicabie
“p Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionat
. —— - e e . R - _.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, JACK R. Street Address (P.O. Box Number is Not Acceptable)

1821 KUDZA ROAD

WEST PALM BEACH FL 33415

City FL Zip Code

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
Signaturs, tyded or printad nama of registered agertt and titie if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
e duvo ot || FLENOW FEEISSTS000 | 1o ccionCampan s $5.00 ey
- ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE O change [T Addition
NAME HAYES, JACK R. NAME
streer a0oress | 1921 KUDZA ROAD STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP
THLE DS [ Detete TITLE [ Change [ Addition
NAME HAYES, SUSAN NAME
STREET ADCRESS | 6742 FOREST HILL BLVD. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-S7-2IP .
me [ 0 T - ’ Ooeee 0 e T TS e T = MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

BRI, -
SIGNATURE: U TR R Haves Taw (0.2000  5tl-969-0262.
SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

b VLTS

v

GR2E034 (9/01)



