2003 FOR PROFIT CORPORATION Aug O6F,‘IZIOJ%:]5)8:OO am

UNIFORM BUSINESS REPORT (I.!ERL

DOCUMENT # 54449 — Secretary of State
1. Entity Name 7E W 08-06-2003 90058 007 ***550.00
JAMES 8. HAYES, P.A. >
Principal Place of Business Mailing Address
% JAMES B. HAYES % JAMES B. HAYES
2424 N FEDERAL HWY. SUITE 314 2424 N FEDERAL HWY. SUITE 314
— i AT AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-2784080 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additinnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, JAMES B. Street Adcires;s (P.O. Box Number is I:lot Aﬁégpt;b.\ej ) -
2424 N FEDERAL HWY, SUITE 314
BOCA RATON FL 33431
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. .

SIGNATURE .
Kl - Signatura, typed or primed name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $550.00
’ . Election C ign Financi
AterSeptomoer 10, 000 Fes wilbo s750.00 | -  Socion Corpu s $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST : O Deteta T D ohange [ Addition
vz ¢ | HAYES, JAMES B. . : NAME
streer aporess | 2424 N, FEDERAL HWY #314 STREET ADDRESS
orv-st-zp | BOCARATONFL - . CITY-ST-21P
TIILE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-21P
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
Soy-sr-zp | oem————e o Coe e T T omYEST g I P TER T S e
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmeant wTampddress, with alhothér like empowered,

SIGNATURE: Z72UIRED %ﬁ) (5e) 372-430

SIANING OFFICER OR DIRECTOR: Date Daytima Phone ¥

AV ¥BL¥800

CR2E034 (4/03)



