2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P92000000664 Secretary of State
1. Entity Name 05-02-2003 90730 034 ***158 75
PHOENIX HAYES, INC.
Principal Place of Business Mailing Address
3020 FAIRLANE FARMS RD 3020 FAIRLANE FARMS RD.
SUITE ONE SUITE ONE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘035841 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name Tt T o -
HAYES’ DAN Street Address (P.O. Box Number is Not Acceptable)
6141 GUN CLUB ROAD
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named BHIIWQHW}\L sihis statement for the purpose of changmg itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsteredegeat

o 4
SIGNATURE ikl
Slgnalura typed or prlnleﬂ nafﬁe of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinslating) DATE
ElLE NOW!! FEE'IS $150.00 ! R ‘
i s 4. Election & Fi cin
At Hay 1, 2009 Foo il be 555000 " 1y 500 ey oo
Make Check Payable to Florida Department of $tate '
10 _ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P 1 Delete TITLE Clchange  [J Addiion
nwe | HAYES, DAN . HAME -
sTReET aboRess | 6141 GUN CLUB ROAD : STREET ADDRESS
orv-st-2r | WEST PALM BEACH FL 33415 ‘f cry-srze
e VP s [ Delete TITLE [ Change [ Addition
NAME HAYES, ROY %~ HAME
STREET ADCRESS | 3285 SANTA BARBARA DR. STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 33414 CITY-ST-2IF
TITLE S O Detete TITLE I change [ Additicn
NAME HAYES, CARL T. JR. NAME -
STAEET ADSRESS ™| 224" N=W-AVE. T - - STREET ADDRESS e - . L
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE [ Delete TITLE DO crange [ Addition
NAME NAME
STREETADDRESS | ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TTLE O Delete TITLE O change  [J Addition
NAME : - NAME .
STREET ADDRESS'| = I STREET ADDRESS
DY -ST-21P _ ‘ CITY-ST-2IP
TITLE [ pelete TIMLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the infermation supphed with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementatre slrue an rate 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 receivgor it yAute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an a

SIGNATURE: S

SIGNATURE ANDT\’QI (=12

“ @k?&p]!ﬂqi Awlts (ta, Pguf 4/14/200 bl

e OF smn}ke OFFsbsljon OmEGTOR £ ate Daytime Phone #

CR2E034 (10/02)



