2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37167 May 01, 2000 8:00 am

1. Entity Name Secretal‘y Of State

HAIK CORP' 05-01-2000 90062 009 ***150.00
Principal Piace of Business Mailing Address
275 RAVINE STR 275 RAVINE STR
IACKSONVILIF FL 32206 JACKSONVILLE FL 32206-2139 RruvJdyJal
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4, FEI Number Applied For
NOT APPLICABLE el
4p Country 2o : Country 5. Cenlificate of Status Desired 0 $8.75 aqditional
L ) Fee Required
._6. Name and Address of Current Ragistered Agent . _.7._Name and Address of New Reglstered Agent._
- - T T Name
BAREDIAN, ARTHUR H. Street Address {P.O. Box Number is Not Acceptable)
275 RAVINE STR
JACKSONVILLE FL 32206
' Ciy FL [ 2 Coce

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

SIGNATURE
Signature, typed of printed nama of raglstsred agent and title If applicable. {NOTE: Registarad Agent signaiura raguired when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . L
TaxsfiIingprequirementgand elects loydo 0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Eiecuon Campalgn lflnancmg $5.00 May Be
g re Tust Fund Centribution. O Added to Fees
{See criteria on back) )a’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TMLE [JChange [ Acdition
NAME BAILEY, JAMES NAME
sTREeT ADDRESS | 1530 GEMINI CT STREET ADCRESS
crv-s7-z0 | ORANGE PARK FL CiTY-57-2P
TITLE PD T Delete TTLE O] changs [ Addition
NAME BAREDIAN, ARTHUR H NAME
sTrReeT ADDRESS | 275 RAVINE STR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZiP
THILE VD - Dlpeete - ¥ 1me - T < - - - - Change [} Addition
NAME BAILEY, LINDA SUSAN NAME
street aooRess | 1530 GEMINI COURT STREET ADDRESS
CITY-ST-2IP {ORANGE PABK FL CITY-ST-21P
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-$T-2IP
THLE [ Detete TITLE [Ochange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 pelete TILE {3 Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTy-87-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 eflect as if made under cath; that | am an officer or directer
af the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ailachmept with an,address, with gl other like empowe’red.
‘ 2 (i T A ;4" e r ‘Tfu | raR .
SIGNATURE: &C@%&H? V. T AN z/zfo/ o2( 741)353 2072

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ri

CR2E034 {9/99)



