2001 UNIFORM BUSINESS REPORT (UBR) FILED

0012438

DOCUMENT # J37167+ Apr 10, 2001 8:00 am
bl ecretary of State

HAIK CORP' 04-10-2001 20046 016 ***150.00
Principal Place of Business Mailing Address
275 RAVINE STR 275 RAVINE STR
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number NOT APPUCABLE Applied For

Not Applicable

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and.Address of Current Registered Agent —— 7.. Name and Address of New Registered Agent ] o

Name ,

BAREDIAN, ARTHUR H.
Street Address (P.O. Box Number is Not Acceptable)

275 RAVINE STR A _

JACKSONVILLE FL 32206 : ‘ .
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
Signaeturg, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . L .
2 lh'sf.c'.orporat'én 5 e[“'tg;b'g l?;j"ifygs Iniangible At F MAY 1. 2001 Fes willsbe £550.00 10, Election Campaign Financing $5.00 may Be
ax “n,g rf-:'qUIreme nd eiects o do so. er 2 ® . Trust Fund Contribution. a Added to Fees

(See criteriz on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TMLE S0 O oelete TITLE . O change  [J Addtion | &
NAME BAILEY, JAMES NAvE z
STREETADDRESS | 1530 GEMINI CT STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL CHY-ST-2IP ]

o

TILE PD 1 Delete TITLE [ Change [ Addition g
NAME BAREDIAN, ARTHUR H NaME
STREET ADDRESS | 275 RAVINE STR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2P
e O MDD T T T TTTET T S Y Belee B Rt 1 FeTmE T oot [Dchange [ Addition |~
NAME BAILEY, LINDA SUSAN HAME
sreeT a0oRess | 1530 GEMINI COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZIP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delese TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
13. | hereby cetily that the informalion 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 cn 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 carporation or the receiver or trustee empowered 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 attachment with an address, with &all other like empowered.

-
o —
SIGNATURE: &Mﬁﬁmg Nrtgor & BARESAY *{L/o ((g04) 7446034
Data

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phaonie #




