2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02595 FILED
1. Entity Name A l' 07, 2000 8:00 am
JIM HAYES CORPORATE RECOGNITION, INC. ecretary of State
04-07-2000 90031 020 ***150.00
Principal Place of Business Mailing Address
13650 NW 8TH ST 13650 NW BTH SV
SUITE 107 SUITE 107
SUNRISE FL 33325 SUNRISE Fl 333256239
us us
E s IRRAARE WAL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650137376 Nt Applicable
o Caunitry Zip Country 8. Cenrtiticale of Status Desired d geae'gesqﬁcgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
DEHOSS' JOSEPH J. JR. Street Address (P.O. Box Number is Not Acceptable)
100 AVENUE A. SUITE C
FORT PIERCE FL 34950
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agert signature required when rainstating) DATE
" i g secmodoso. | aterwav .20 Feewiibesss000 | '* e ceTenniwrers o) $5.00 vy o
s ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departmant ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete e [ Change [ Addition
NAME HAYES, JAMES E. NAME
sTreer anoress | 399 COCONUT CIRCLE STREET ADDRESS
CITY-ST-20p FT. LAUDERDALE FL CITY-ST-2IP
TMLE y; 3 Delate TILE [ change [ Addition
NAME HAYES, JOANNA B. NAME
stReeT ADDRESS | 391 COCONUT CIRCLE STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TTLE [ pelate TITLE [J Change [ Acdition
NAME - HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delte TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 directar
of the corporation or the, Byer of trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atla s, with al} r like empowered.

with an addn
AL d-a.00  054-94t-440!

SIGNATURE:

d]snsrmuas AND TYPED OR PRINTECHTME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



