—__

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000027600

1. Entity Name

HAYDENSTAR, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90193 041 ***150.00

Mailing Address
HAYDENSTAR. INC.
PO BOX 7770308

Principal Place of Business
%0725 SOUTH FEDERAL HWY.
HOMESTEAD Fi. 33030

us

CORAL SPRINGS FL 33077

lJUURl1lovv

2. Principal Piace of Business 3. Mailing Address

IR,

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-04&7%9 B Not Applicable
Zi Counl Zi Count iti
P ouriry P ountry §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

. — o=
e -

PENDELY, KATHLEEN H
606 NW 112TH WAY “
CORAL SPRINGS FL 33071

T tarcect Sptlting of - \ast- name"Pend Loyl

Sireet Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

Signalure, typed af printed name of registared agent and title if 2]

the obligations of registered agent.
o ¢ e Ay 8
i sor ke [ -
£ % - B ey .- =4 R -
A i Ty - et T
SIGNATURE : e T R Tk R s : -
. {NOTE: Registerad Agent signature retired when reinstlating} DATE

~FICE-NOW!! FEE IS $150.00 . o
At ey 1,200 Foo wil e $55000 romomm o SR
Make CheckPayable 0 Florida Department of State '
10. OFF’ICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE oc (3 pelete TILE O] Change U Addition | &
NAME HAYDEN, JOSEPH P NAME =
streer sooeess | PO BOX 770908 STREET ADDRESS 5
erv-s.2p | CORAL SPRINGS FL 33077-0908 CITY-ST-ZIP g
. —1 ©
TITLE [ fxDeiete TTLE A . ¥ Change ] Additien E
NAME PENDELY, KATHLEEN "ﬁiﬁx—; 3 | PR, | S
oraeeT anoREss | 16801 SW 278 ST 1 HEET ADBHESS T - ;
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
‘7TITLE T O Detete £ L’/U&f‘ﬁ.f‘f - reafirel % Change [0 Addition
e UNGER, KATHLEEN H' * ~— | Pend | ey Kakhleen HT
streer anoress | 606 NW 112TH WAY STREET ADDRESS
CITY-57-2P POMPANO BEACH FL 33071 CITY-87-7IP
THLE [ Delete [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE Delete TILE [ change L] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CTY-§T-2IP

SIGNATURE: gﬁﬁé -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ¢n an attachment with an address, with ali other like empawered.

logoretfuifondlug

2-/(-03 Q51y-755-4S1 B

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane 4




