o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
W. L. HAYDEN, INC.

P01000025795

Principa! Place of Business

12 BRIGHTON COURT
PALM BEACH GARDENS FL 33418

Mailing Address
12 BRIGHTON COURT
PALM BEACH GARDENS FL 33418

FILED

Apr 21, 2002 8:00 am

ecretary of State

03-24-2002 20022 027 ***150.00

AR T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FX L3-1051149 Not Applicable
- " C N
7o Couniry Ze ountry 6. Certiicate of Status Degred [ 3873 Additional
= et T P S PP R S . . _ __ Fee.Required
=5 G- Name and Add cf.Current Ragistered Agent_ . .. 7. Name and Address of New Reglstermd Agent
Mame- T QR gt ——
BENNETT, HOLLY H
EN * v Strest Address (P.O. Box Number fs Not Acceptabie)
12 BRIGHTON COURT "
PALM BEACH GARDENS FL 33418
City FL [Zip Code

8. The above named entity submits this stalement 1or the purposa of changing its registered office or registered agent, or both, in tha State of Florida,

SIGNATURE =

ghature, typed or printed name of registered agent end Ll If applicable,

{NOTE: Régisterad Agemnt signalture (aquiréd when reinsiating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requiremant and slecls to do so.
(Sea criteria on back)

FILE NOWI!! FEE IS $150.00
Atter May 1, 2002 Fee wlll be $550.00
Make Check Payable to Depaniment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Ba

Added to Fees

CR2E034 (9/01)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR MAECTOR

11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tine D O Defess TITLE O cChange [ Addition
flave BENNETT, HOLLY H NAME
seeraposess | 12 BRIGHTON COURT STREET ADORESS
*irv-5T-10 PALM BEACH GARDENS FL 33418 CITY-57-2IP
TIILE O Delete [1)(8 Cchange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Sr-2IP
- e T- — p— - -~ Opeite -~ ~ F- e ~w)re - e = = — [O-Changs-  -[J-aoditien
[T e e e e e - | e e EEmet RN e — e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2P
11 £ Delete WILE O change  [J Addition
NAME “f e
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY.S81-ZiP
TITLE O3 petete TME [Jchange [ Agdition
NAME P
STREET ADDRESS STREET ADDRESS
LCiTy-ST-ZiP CITY-ST-20P
LE [ tetate TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-71P QITY-51-2P
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)(0. 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Slock 11 or Block 121
changed, or on an attachmant with an address, with all other like empoweted,
Py S o .
SIGNATURE: __ 5.4, A 319102
Date

Daytima Pnone ¥




