2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P0O0000038248

1. Entity Name
BRAD HAINES, INC.
Principal Place of Business Mailing Address
8697 CRATER TERRACE 8697 CRATER TERRACE
LAKE PARK FL 33403 LAKE PARK FL 33403

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sule, Apt, 4, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-10-2001 90063 017 ***150.00

510,

|

IR Iil Ui

DO NOT WRITE IN THIS SPACE
]

N

City & State City & State 4. FEI Number 1 Applied Far
A 5= (043086 | Net Applicable
Zp Country zp Country 5. Cenrtificate of Status Desired 0. $8‘75 Aﬁdilional
. Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislared Agent
Name

HAINES, BRAD A
8697 CRATER TERRACE
LAKE PARK FL 33403

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits Ihis statemant for the purpose of changing its egisiered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

f

!

|
o

Signatrea, typed or printed nama of regislered agent and Ulle it applicable (NOTE Rogl & Agem fute recuered when renstabing}
9, Tris corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financin i
Tax fibing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Cfmfbu,im_ gi 0 f{iﬂ%"g‘éj‘e
{See criteria on back) O Make Check Payab'e to Department of State

1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE OwAlr 7 pelete HILE | DOtnege [ Agion |8

we  |Rrgol A Haines e , g

STREET ADDRESS 264.7 Crater Terrace STREET ADDRESS i 3

Cley-ST-ZP 4 z fﬂ: - é: [! ELOr" gil 3 3 f [ 23 CITY-SI1-2P o
o

ME ) Delete TLE O crenge [ Addition E

NAME KAME : }

STREET ADDRESS STREET ADDRESS ;

Y5129 CITY-ST. 2P !

e [ elers LE : [Jchange [ Acdition

NAME RAME i

STREET ADORESS STREET ADDRESS |

CIre-5t-29 - CiTY-5$T-2IP —_— - i R e

HILE ] Detste TITEE : [ Change [T Addition

NAME NAME !

STREET ADDRAZSS STREET ADDRESS !

T 57-2P STY-ST- 2P .

TE [ pekete Ime b Clcrange [ actition

NAME NAME |

STAEET ADDRESS STREET ADDRESS l

CTY-ST-21P CITy-S1-2 '

e O Delete TINE i [Dcrange [ Addition

NAME MAME -

STREET ADDRESS STREEE ADDRESS t i

CITY-ST-21P CHY-ST. 2P . :' i

13. | hereby certify that the information supplied with this fling Goes not quaiify for the exemption stated in Seciion 119.0 G
indicatad on this report or supplemental report is true and accurate and that e v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execuls tis report «'s required by Chapter 607, Florida Statutes; and thal my name appedrs in Block 11 or Block 12 if,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

s
SIGHATURE AND TYPHD OR PRINTED RAME OF SIGNING OFFICER ¢

A. &{mbﬁs fégééég éS‘é( )é I Y
IRREGTOR | Caytime Prons ¥

7’3)(i), Florida Statutes. | further certity that the information

1
I




