FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P01000081781 ecretary of State
1. Entity Name 04-21-2003 90368 019 ***150.00
HAYWARD-BROWN GRAPHICS & DESIGNS, ETC., INC.
Principal Place of Busingss Mailing Address
813 SHAVERS LANE EOST OFFIGE BOX 4565
KEY WEST FL 33040 KEY WEST FL 33041-4565
2. Principal Place of Business 3. Mailing Address ““N"”“ IN( l’m “m"m"[" ""Hlm "l" ""’ 'Im ”IHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 156538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';fs?qﬂrd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. - Name .
HAYWARD-BHOWN’ MICHELLE D‘ Street Address (P.O. Box Number is Not Acceptable)
329 OLIVIA STREET #4-B 1800 V¥ Shceet ¥E-A
KEY WEST FL 33040 - -
Ci Zip Cod
" e (et FL 225,

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

the obligations ¢f regi ) )
SIGNATURE / ‘ /’W:Cl’leh’o - He%a.—of Browe 4li1lo3

Swgnalurs typad @Mgiﬁeraﬂ agent { and titls i applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE

Aﬁz:lﬁay,?v;;gs ';E:vfllt‘:!sgﬁgg.ﬂo : | e _Erlection Campaign Financing a $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. «1 . ‘ OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE * D~ ] Delete TIMLE [ Change [ Addition
wame .- | HAYWARD-BROWYN, MICHELLE D NAME
sTieeT an0RESS | PQ BOX 4565 STREET ADDRESS
CITF-sT- 2P . KEY WEST FL 33M1 4565 CTY-ST-2P
me, . | i H O Delate TMLE e [1change [ Addition
NAME - \ _ NAKE
STREET ADDRESS } . STREET ADDRESS
CITY-$T-2P £ CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
wme | e e ’ ca e o= RONAME- - -~ = : - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE o 1 Dafete TIMLE : Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TITLE : O Delete TITLE [ Change  [J Additicn
NAME NAME ’
STREET ADDRESS ; STREET ADDRESS .
CITY-§1-2IP o CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-3T-2P ‘ . | civ-sr-ap ;

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frus 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 empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with asaddre ¥ith all cther like empowared.

SIGNATURE:

LAUR EQ@Q ﬂ@ H:..\Lm D. ngall ~Brogn 4||"||03 RS- DGe-455)

RINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #

LEPELLO

AY

CR2E034 (10/02)



