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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

07-16-2003 90039009 ***100.00
' 'Po2000132671

DOCUMENT #

1. Entity Name

HAYES FAMILY GROUP, INC.

P02000132671

&/ /f
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Principal Place of Business
11691 SEMINOLE BLVD
SEMINOLE FL X119

Mailing Address
11691 SEMINOLE BLVD
SEMINOLE FL 33778

R MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number wfApplied For
_ Not Applicable
Zip Country Zip Country . $8.75 Addttional
§. Certificate of Status Desired a Foe Roquired
8, Nama ond Addrasa ol Current Registered Agent 7. Name and Addross of Naw Reglatered Agent
5t e e e S St i el e i=Nampi—o=r = e ~ o~ =
HAYES, CURTIS G Stragt Address (P.O. Box Number Is Not Acceptable}
11691 SEMINOLE BLVD
SEMINOLE FL 33778
City FL ] Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered
ing cbligations of registered ageanl.

office or reg/stered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
: Signature, typed of Printad nimé of reg|zarsd apent snd tia J Ropicable.

{NOTE: Registarad Aganl signatuss raciured when reindiiting)

FILE NOWI! FEE IS $550.00
 After September 10, 2003 Fee will be §750.00
fake Check Payable to Florida Departmant of State

9. Elsction Campaign Financing
Trust Fung Contribution,

ss-oo May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN. 11
e D [ pelste TME O change O3 Aadition
NAME HAYES. CURT'S G HAME s"‘ﬁ ﬁ"’g g"a i"‘g T w ‘.E" Rl ool T Y et
o AT I T Py S ol b
steeer aporess | 11691 SEMINOLE BLVD STREET ADDRESS }]3,”2}__‘g-*’[ijﬂw-—fl:—%"‘ii:i]‘ HoemlH : ;}“:;hh;!},i:?ﬂ
env-st-ne | SEMINOLE FL 33778 CITY-ST-2IP
put 1 peiete 13 [ Change [ Addllion
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 3 Delete L me ——— - [iChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-5T-71P CITY-51-2P
e O oetete TITLE T change [ Mddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7p A 4\ (QL
me 3 Delte i \1‘5 L\ D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-51-2b
TNLE O el Tme O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-Zp

12. | horeby certity that the information supplig6 with
indicated on this report or supplementy
al the corparation or the receiver or dSlaee

changed. or bn an attachmaent with g giter like empowerad,

SIGNATURE:

o ETiol qualify for the exempticn stated in Saction 118.07(3)(i). Florida Statutes. | further cerlity that the information
40 acplrate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
10 pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-/4+ S

Daytime Pnone £

nmactLn

3.

CR2E034 {4/03)
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HFG, lnc.%ﬁ/ﬁ%ﬁ
, 11691 Seminole Boulevard
Seminole, FL 33778
: 727-397-0610
Fax: 727-320-9212
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7/14£2003 ' )@2000 / Szé 7 /

FLORIDA DEPARTMENT OF STATE

Secrétary of State

Glenda E. Hood, :
v o o s e DIVISIONC.OE.CORPORATIONS oo oo o
PO BOX 6327

Tallahassee, FL 32314

Dear Ms, Hood,

I am writing to inform you that we did not receive our “FOR PROFIT
CORPORATION UNIFORM BUSINESS REPORT (UBR)”, we have, however
recewed the-duplicate forms and are returning them along with payment for the
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