FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000068158 Secretary of State
1. Entity Name 01-13-2003 90070 023 ***150.00
AL HAYWARD INC.
Principal Place of Business Mailing Address e . mrew
2401 PGA BLVD SUITE 19 342 SOUTHWIND DR
PALM BEACH GARDENS FL 33410 #2207
‘ N PALM BEACH FL 33408
t SRR b
2. Principal Place of Business 3. Maiing Adgress —_—
H 303 19680000 ¢/
Suite, Apl. #, etc. ¥ Suite, Apt. #, etc. kCHECK HERE IF MAKING CHANGES
City & State City & Siate . 4. FEI Number Applied For
AL gEﬁCA@?wﬁw/ L 650527677 Not Applicatle
Zp Country Zrip ({ D} C/O/u(iys 5. Certificate of Status Desired M E‘g.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'OFF', JAMES A T Street Address (PE)*é_ox_ Nur;aber is -Not Acceptable)
250 TEQUESTA DRIVE SUITE 200
TEQUESTA FL 33469

City FL l Zip Code

','" The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
*¥- the obligations of registered agent.

SIGNATURE
Signatura, typsd of printed name ot registered agent and litle if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. G Added to Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [T Change [ Addition
NAME HAYWARD, AL NAME

STREET ADDRESS | 342 SOUTHWIND DR STE 207 STREET ADDRESS

crv-st-zF (N PALM BEACH FL CIY-SI-21P

MLE O pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . _ . [ STREET ACDRESS

CIVY-5T- 21 CITY-5T-7IP o

TITLE [ Delete TIE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE [ Delete TMLE ‘ [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE , [ Delete TTLE [ Change [ Addition
NAME . .. BT o NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST 2P — CITY-5T-2IP

12. I‘heréby certity that the information supplied with this filing doggnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Curale 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 receiver or trustee gmpowered tg/Exotute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

@94%.6@?@%‘“&/,%7%44% re //f/@ S e

) - . A
= saem]tmhno €D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, ! Qddréss, with all ¢herdike empowered.
LT T
SIGNATL 723

ue gy

nv

CR2ZEQ34 (10/02)




