FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) 2
- Feb 21, 2002 8:00 am ¢
vt Secretary of State
02-21-2002 90040 019 ***150.00 =
HAXYS CORPORATION
Principal Place ¢f Business Mailing Address
4774 HOXIE LANE 4774 HOXIE LANE
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address N“”ll]m“m 'Im"m "mml' “"l 'Im "mn I"”"' 1“'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- , e e _ S~ 1140473 Not Applicable
Zi Countr Zi Countr iti
" umy ® unity 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable}
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and fitle if applicable (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
. . . 10. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° iig:lzznc;agc?r:r?guti::ncmg fdsd.‘gqol\:;gfe
{See criteria on back) Make Check Payable ta Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ peiete TITLE [J Change [ Addition | &
NAME PAYNE, WILLIAM R NAME £
street ADORESS (4774 HOXIE LANE STREFT ADDRESS §
crv-sT-zr - [SARASOTA FL 34233 CITY-5T-21P w
- o
e D O Delete TITLE _ [change [ Addilion | G
NAME PAYNE, BRITTON E y NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-2P°  |[BOULDER CO 80301 mw-sr-z@ _
TITLE [ pelete e { Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP _
— 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
- D Delete TITLE D Ghange D Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
—_ O] Delete ME [ change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Cmy-si-z

13. ' hereby certify that the information supplied with this
indicated on this report o supplemental report is true
of the corporation or the recaiver or trustee empowere

filing does not gualify for the exemption stated
and accurate and that my signature shall have

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁ%&ﬂ@\*/@w &

d to execute thia repon as required by Chapter 607, Florida Statutes; and that

in Section 119.07(3)(i}, Florida Slatutes. ! furthar certify that the information
the same legal effect as if made under cath; that | am an officer or director

my name appears in Blogk 11 or Block 12

d-b-02 G -92% - 113

SIGNATURE AND TYPED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR

SO gun R, Pogwe

Date Daryvime Phone




