2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HAYDEN AR, INC.

P01000022356

Principal Place ot Business

9091 SE EAGLE AVE.
HOBE SOUND FL 33455

Mailing Address
2061 SE EAGLE AVE.
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90166 002 ***150.00

A OO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'1083744 Applied For
Nat Appticable
i Count Zi "
e ountry P Couriry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - P =] -.Name__ . -
HAYDEN, LEIGH § Street Address {P.O. Box Number is Nat Acceptable)
9081 SE EAGLE AVE.
HOBE SOUND FL 33455

City

Zip Code

FL

tity submits
sterdl] age

<

this statemnent
1

=)

the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, andl dccept

4.3-0%

of printed name of registerad agert and tite if applic)ablia‘

(NOTE: Ragisterad Agent signature required when reinstaling}

DATE

Fli.c—/ra‘(!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campalign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TILE PD [ Delete e [ change [ Addition
NAME HAYDEN, LEIGH § NAME

streeT anoress 9081 SE EAGLE AVE. STREET ADDRESS

erv-st-2p |HOBE SOUND FL 33455 CITY-51-2P

TITLE VD O Delete e Ol change [ Addition
NAME HAYDEN, DAVID F NAME

STREET ADDRESS | G081 SE EAGLE AVE. STREET ADDRESS

orv-s1-2p - {HOBE SOUND FL 33455 CITY-ST-20P

TITLE O detete TILE [ change [ Addition
NAME . _ e . I -

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-s7-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

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

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-1IP CITY-ST-21P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-37-2P

12. | hereby certify that the infoznation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shal! have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report ¢
s reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

of the corporatlon or thefecaiver oMNrusies empe

upplemental report is true and accurate and that
red

te this report
k empowered.

A.R3-0%  79-HAL-943)

Data Davtime Phone #

AY  29elIr0

CRZEQ34 (10/02}



