2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
Feb 21, 2002 8:00 am
DeconENT # - PO0000008840 Secretary of State
1. Entity Name ec 149
HAYLEE'S CUSTOMS, INC. 02-21-2002 90092 023 ***150.00 T
Principal Place of Business Mailing Address
9769 S. DIXIE HYW.. SUITE 101 9769 S. DIXIE HYW.. SUITE 101
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maiiing Address “""m m ""“II” "mm" II’” "’“ "m ml’ 'lm Iml II" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count Zi Count it
P | euniy ® ounity 5. Certificate of Status Desfred o - $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
S = - e Name a é
ﬂSS‘a CAEL,
GAV'RIA, JORGE Slreeg?gess {P. O(?c‘)‘j\l w?jy Not Acceptable)
9769 S. DIXIE HYW.
SUITE 101
156 Cit -~ . 040,
MIAMI FL 33 Y71 Arewri FL | 2578
8. The above named enj is statgpfent for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ﬂ 2156 (' 2SEL /3o
/f»e of regns ad ag t and utle’f app\lcabll 7 {NOTE: Registsred Agen signature required when reinstating) DATE
—
i ion is eligi N 1} K ) N )
9. This corporation is eligible to SQM; Imamg\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State '
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TILE D O Delate TILE [ Change [ Addition :_CE
M GLASEL, GREGG M e
STREET ADORESS | P.0. BOX 6682 STREET ADDRESS §
£NTY-8T-2P MlAMl FL 33256 CITY- 5T-2IP UNJ
N o
TILE 1 Delete TITLE [J change (] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2IP
TITLE _ [ pelete TITLE [ change [ Addition
NAME ) CTTOTEMET T T T T T PTEemT - :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [J Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exasemtMbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adg with all ofje gprpowered.
SIGNATURE - ot A fO$S (72,85, . @I/J{-v /o2 Y- .fj}/s—
- o NAMF SIGNING OFFICER OR DIRECTOR Ed Date Daytime Phone #




