FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am

DOCUMENT # P02000057762 ecretary of State

1. Entity Name 04-23-2003 90063 016 ***150.00
HAYTON INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
5301 CONROY RD.. STE. 140 5301 CONROY RD.. STE. 140
ORLANDG FL 32811 ORLANDO FL 32611

2. Principal Place of Business 3. Mailing Address ”"“"H” "”” ” I I , I““ 'II" ul‘"l”l MI“I"

DFIC WO RLO BEonSon HWY| SAFe W R BRONSSN WDY

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE If MAKING CHANGES
Sre. 133 St 33
City & State City & State 4. FEI Number Applied For
K\ Ssimee [ K ssimiee €L I4- 12U 6332 Nol Apglicabe
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired O - : =
324 6 VSA 32146 VS A Fes Requirad
= f—e-- -7~ g7 Name and Address'of Current Registered' Agenmt™ " " - =77 =77 Name'and Address of New RegisteredAgent ~ -~ ~ = 7
Name _—
Oums Ay Ton
LAVIGNE' JAMES R Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY RD,, STE. 140 S0 L2 \go Beowsom Yuor. Sve 1%
ORLANDO FL 32811
City Zip Code
Kisswwee FL | Z3%ue
8. The above named enlity submits this statement for the purpese of changighy its regisjergd gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ / /
SIGNATIJRE . ¢ Z(? 07
- Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Ragistejd Agent signatura required whan reinstating} ' part
- FILE NOW!! FEE IS $150.00 , N
B 9. Election Campaign Financin B
&'wAﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution, o {1 fdsd-ecc)!qohge;z: °
Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D [ Delete LE > Athange [ Addition
nme I HAYTON, JOHN NAME WA Tend , Joree -
saeer aooress | 1 BROWN ST., ALTRINCHAM CHESHIRE WA14 2EU SRETAODRESS | SATD WD Lo BZonn WMoY e, 33
orv-st-ze | UNITED KINGDOM an-sT-2F [ KASSuee  Fu 32U e
TILE 1D, [ pelate TITLE b T Change [ Addition
e - | HAYTON, LYNN NAVE HAYTom | LY
sheer aooRess | 1 BROWN ST., ALTRINCHAM CHESHIRE WA14 2EU STREETADDRESS | A w2 1210 RLoMSom vudY STe .\3A3
Jorvstne  JUNITEDKINGDOM . . o JONMST0P  [MSsierdee Ao 32306 . -
TITLE [ Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, will other like empgiwere
2 Y.V Jrdtt =
SIGNATURE:  SIGNATUME RHHIRED 4/;(/03
SIGNATURE AND TYPED OR PRINTED NAME &F SIG%G OFFICER OR DIRECTOR U Dald Daytima Phone #

CR2E034 (10/02)



