FILED

FEEa 3
2002 UNIFORM BUSINESS REPORT (UBR) N[Si{l‘(:llt;llz‘)(f) (())Zf gtg?eam
Pg\)nryCNE‘r'::nENT # P01 0001 16971 03-11-2002 90015 035 ***150.00
JEFF HAY, INC. )
—Principal Place.of Business - Mailing Address "-_;_ R T S -
1179 BALTIE LANE 1179 BALTIE LANE -
WINTER SPRINGS FL 32708 WINTER SPRINGS AL 32708
OO A
Suile, Apt. #, ete. Sulte, Apt. #, elc. 0O NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEl Numbs Applied For
7 S~ %CD XVO | Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0 ?eae-gasq lﬁ;‘gﬂ“m'
cmise o - 6. Name and Address of Current Ragistered Agent. 7. Name and Address of New Registered Agent o
Name TEFE_1.BY R
U\CEK’ MARTIN O Street Address (P.O. Box Number is Nol Acceptable)
2703 SUMMERFIELD ROAD

City

wWreprse  fonrz/E)

FL [*f5%#

SIGNATURE

8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida,

sm.wdmmamimq-ymamnm.

{NOTE: Reglsisrad Agent uignature roquized when seinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax liling requiremant and elects to do so.
(Soe criteria on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conbribution.

$5.00 May Bo
Added 10 Fees

4, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -

T O pelete TLE TEFF HAY PRESAQE-] Ol Crage 3 hddition S
" NAME NAME =28
HIF B LA~

- SIREET ADDRESS STREET ADDRESS 177 TEC £ - §
ciy-s1-2ip CITY-5T-21P Wrpnren ‘rﬂﬂf/\f"jl & Pa )o‘? i
e O Delte e [T Change 1 Additon | &5
HAME NAME
STREET ADOAESS STREET ADDRESS
CTY-ST- 2P CTY-ST-21P
e (3 Delete ME [JChange [ Addition

______‘_mt, e = ——  — e — '_m = ] T ———— = = e = o — — .

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TINE 7 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TinE O Detets e O Change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2P oTY-51-2
TITLE 7 Dolets TME [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2iP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes smpowered
changed, or on an attachment with an agdress, a

SIGNATURE:

o execute this report as req

13. | hereby centify that ihe information supplled with this filing does not quaiify for tha exemption stated [n Section 118,07
accurata and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or directar
uirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

3)(i). Florida Statutes. { further certify that the information

pther like empowered.
L 2lesloz yor yu-sran
INTED NAME OF 'SUIWING OFFICER OR DIRECTOR Data Daytime Prona 4




