2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000004504 ) Secretary of State

Mar 20, 2001 8:00 am

HAYES CONSULTING SERVICES, INC. 03-12-2001 90014 009 ***150.00
Principai Place of Businass Mailing Address
5845 LEGORCE GIRCLE 5045 LEGORCE CIRCLE ' :
LAKEWGHTH FL 33463 LAKEWORTH FL 33463 b . DIEFR
T TR
Suite, ApL. #, elc, Suite, Apt. #, atc. - DO NQT WRITE iN THIS SPACE
City & State _ City & Siale 2 e g 517 05’5/? rs) Appiied For
i Not Applicable
ap Country : -_Z'j ._;-. o .—f?in‘w 5. Ceniticate of Status Desired ) hﬂmg'gesq.:dr;éinfa‘l ]

VB. Name and Address of Cum.!nt .l-:ltglalerod Agent 7. Name al—ld Wmn of New Registered Agant

== e s —

e _——— —_ NBmE*. [T

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENLE

Streel Address (P.C. Box Number is Not Acceptable_)

CORAL GABLES FL 33134

City - FLL | ZrCode

8. Tha above namad entity submits this statement for the purpese of changing its régislerad office or registered agent, or both, In the State of Floriga.

.

SIGNATURE :
Signatura, fyped or printad name of regisiered agend and ttie If appicanle. {NOTE: Ragisiarad Agant sipnarure requireg when reinsialing} - DATE
9. Tnis corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 )
Tax filing requirement and elecls to do so, AMter MAY 1,2001 Fee will be $550.00 "f' E::‘;‘:'; :"da("‘:‘::;?g‘;::-nclng O m‘m-:: B
{Sea critaria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ] O pekte - me , Dlchnge [ Addition
NAME HAYES, WB. . NAME
staeer aooress | 5846 LEGORCE CIRCLE STREET ADDRESS |-
CITY-5T-21P LAKEWORTH FL 33463 CITY-§T-2P
mE [ Deteta TME ' . . Cdchnge T Addition
NAME HAME ) : . .
m‘: R kR PRI R e P -—_—.Z‘.‘:— e T asmmﬁssi D T o ~t s b 3 e i,
CITY-ST-2P . . f cmv-s1-ze . )
TLE ) ‘ (7 Detete - e : , Clchange [ Addition
NAME : HAME :
" STHEET ADDAESS | T TUTTT T TR et amoness - = o
CTY-ST-2IP - cy-S1-2P
TLE [ pelete TILE Clchange [ Addition
HAME . NAME
STREET ADDRESS : STREET ADGRESS
CTY-ST. 2P CITY-$T-2IP )
TILE . : O paete TE ) Cchangs [ Addition
NAME l HAME . :
STREET ADDRESS : . STREET ADCRESS
CITY-5T-2P CIN-§7-27 . :
TiLE ’ 3 pelete -] TmE ] . O ciange 7 Addition
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P A emv-sr-zp

13. | hereby certify that the Information supplied with this filing doas Pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the informalion
indicated on this report or supplemental report is rue and acgurate and thal my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporalion or the receiver of truslaa empowerpsto exficuts this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 o Black 12 if

changed, or on an altachment with an address, wi otherfilke empowered. . .
Wil o o Hagirs 2)llp)
- -~/ vi o -

SIGNATURE:

Phona #

{ CR2E034 (10/00)




