—— |
FILED ,

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am !
DOCUMENT #  P0O1000081781 Secretary of State

1. Entity Name

HAYWARD-BROWN GRAPHICS & DESIGNS, ETC., INC. 05-12-2002 90663 034 ***150.00
Principal Place of Business Mailing Address

813 SHAVERS LANE POST OFFICE BOX 4565

KEY WEST FL 33040 KEY WEST FL 330414565

AV GO

2. Principal Place of Business ] 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
(2-115(538 Not Applicable
dp, Country Zip Courtry - : $8.75 additional
e s (LA HESiey . SRUNE Iibunlil AU A,_ti-:Cgr,tlflcate,of_SlatUS..Deswedh_ﬁﬂm‘,_.eé Rediired  —= ~=|*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAYWARD'BHOWN' MICHELLE D Street Address {P.O. Box Number is Not Acceptable}
329 OLIMA STREET #4-B
KEY WEST FL 33040
City FL Zip Code

nt-far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/93/0 5

8. The above narmed entity s its this state
$ yr
. /7///
e
SIGNATURE ///// /4 " ¢

CR2E034 (9/01)

_—”7/
* Signature, typed or printed'na@are{%ﬁemy tile if applicable. (NOTE: Rogistered Agsnt signature raquired when reinstating) BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fihqg requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) e Make Check Payable to Department of State
1, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 [ Delete TITLE 3 Change L] Addition
NAME HAYWARD-BROWN, MICHELLE D . NAME
streeT ADoRess | PQ BOX 4565 STREET ADDRESS
orv-si-ze | KEY WEST FL 33041-4565 CITY-ST-2IP
TILE O Delete TITLE I change  [J Addition
NAME NAME
STREET ATDRESS STREET ADDRESS ]
= |=CTY-ST-ZF. T T T T SR T T T ST i e i e ,CHTYEST_:_HF.{___ R ot N ey e o
THLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
THLE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TINE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelsts TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all pther like empowered.

SIGNATURE: 7 N i@o& 305-993-p)oT

QHNAMEAQF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TyPED OR IR

4




