2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74541 Secretary of State

DAVID HAYES ENTERPRISES, INC. 01-28-2000 90163 050 ***150.00
-Pn'ncipar Place of Business Mailing Address
3235 NW 64TH ST 7504 NILES ROAD .
BOCA RATON FL 334% SUITE 101 ‘ .
us CORAL SPRINGS FL 33067 . [: U 01 3 0 5 1
us
- VP AR REA MW AR A
' WIEF o, STare &
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate 'Cny\ State 4, FE) Number Applied For
(£ 3 C/j/ ZJ’/ 59-2820417 Not Applicable
dip Country Zip Country " ; $8.75 Additional
e Pt /{/“ P 5. Certificate of Status Desired O Feo Required
- emc-—-6. Name and Address of Current Registered Agent.. _=- .~ .| = s... - - -7..Name and Address of Now RegisteredAgent~ * -~ - -—
Narme
COLGAN, JAMES F. Street Address {F.0. Bax Number chggtable) q/
7411 ANNAPOLIS LANE ez Ar 0w Sy pesa
PARKLAND FL 33067

Cly &(4 / J’g(,.wf.r FL fﬁ—g;g;;',{

8. The above named entity su@\teme:fomneye of changing its registered office or registered agent, or both, in the State of Florida.
. -4
SIGNATURE ot - )?74»—/ /é/

Signature, type%mmed name of registerad agent and title if applicate” {NOTE: Registered Agent signature required when reinstating) DATE
) S L . "
9. Ihnsf{l;orporalg}nﬁgﬁb;e tT sa!»ffy;:s Intangible FILE NOW!!! FEE IS_ I$1 50.00 10. Elsction Campaign Finanaing $5.00 May Bo
ax filing requirement and elects (0 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VPO - 3 oetete TILE [ Change  [] Addition
NANE HAYES, DAVID A. KAME

STREET ADDRESS | 3235 NW 64TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL ' oITY-ST-21P

TIE PSTD 7 Delete TITLE [ change {1 Addition
NAME EASTWICK, KATHLEEN A NAME

STREET ADDRESS | 3235 NW 64TH STREET STREET AGDDRESS

CITY-ST-Z1f BOCA RATON FL CHY-ST-2IP
'TIﬁE =2 - VD = Bl i —es s e - —Drueléﬁ*'-.n-..; e TR I e e e ‘E;Cﬁirﬁ;e"" [ addition=
NAME COLGAN, JAMES F NAE

sTReeT A0DRsSs | 7411 ANNAPOLIS LN SREETADRESS | uTuPG > A B o 2 o e

CITY-§T-21 PARKLAND FL CITY-ST-7IP ()!ff'f - S it //,4 T e

TEFLE [ celete TILE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TIMLE [ Delete TITLE [ Changa ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-2IP

TLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P B : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statuies. | further certify that the information
indicated an this report or supplamental report is trua 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachme an address, with all other like empoweted.

SIGNATURE: = wid A ﬁéﬂf _ 'f/e/w 1e(-J02-3973

AME OF SIGNING OFFICER OR DIRECTOR ate’ Daytime Phone #

SIGNATURE ANDTYPED OR PRINTI

Jan 28, 2000 8:00 am

034 (8/99)

3



