2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT #  P01000067667 ecretary of State
1. E N
My rere 04-21-2003 91183 008 ***150.00
HAZY DAZE INC
Principal Place of Business Mailing Address
2797 NORTH HIWASSEE ROAD 1276 RISING SUN BLVD
ORLANDO FL 32818 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address ) Hll"lll m "m “I” Ilm I|“| "l" "“l Hm ||||| |m| |.|“ ‘I“ lll’
Suiie, Apt #/T; /1[ AL ~ C) Sulte, Apt. # etc. ] GHECK HERE IF MAKING CHANGES
I nssee
City & Stale City & State 4. FEI Number Applied For
0( an,aoo FL 98-3753800 Not Applicable
3 33‘ \8/ szn)trys A Zp Country 5. Certificate of Status Desired O gfe'gesc‘ L.;\:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e e m et o NAE T —— T - e S me S - — R p— =
BELTRAN, ERIC Strest Address (P.O. Box Number is Mot Acceptable}
1276 RISING SUN BLVD
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and tile if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
After May 1, 2003 Fefa will be $550.00 * 'ErlsgtnESn%a(r:noﬁ‘r?bnuE::ncmg | ?i.gﬂohg?éf e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME ¢, BELTRAN, ERIC NAME
sTreeT aDDAESS | 1276 RISING SUN BLVD STREET ADDRESS
CITY-§T-71P WINTER SPRINGS FL 32708 CITY-ST-2P
TiTLE VP * 7 Delete TITLE [ change [ Aadition
HAME MAJOR, CHARLES B NAME
STREET ADDRESS | 2288 OSHKOSH COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
L e Cloetete B E. e o e - - [ change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE O elete TTLE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O pelete TILE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CiTY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 empowaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with #f address, with all other like empowered.

SIGNATURE: SN TR O AR Hran V//?/ps (yo7) Y21 -4579

SIGNATURE AND TYPED ORMO NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytirma Phone ¥

FrEoaw

nv

CR2E034 (10/02)



