2001 UNIFORM BUSINESS REPORT (UBR) FILED

0125719

DOCUMENT # P95000087321 Apr 30,2001 8:00 am
1. Enlity Name
HAYE'S CUSTOM DELIGHTS ING ecretary of State
G2 . 04-30-2001 90422 030 ***150.00
Principal Place of Buginass Mailing Address
1950 MEARS PKWAY 1950 MEARS PKWAY
MARGATE FL 33063 MARGATE FL 33063
us . us
Suite, Apt. #, etc., ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
27724 Not Applicabie
dp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - e R S - LT T s T e e NS - '—'Name"" o R - —— - . A A o
HAYES, JOHN JR. Street Address {P.0. Box Number is Not Acceptable)
1950 MEARS PKWAY
MARGATE FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thls'c.:prporam.)n is ellgrbl: tT sansfyéts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 wmay Bo
. Tax lifing requirement and elects to do so. EK After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TTLE [ chenge [ Addition
NAME HAYES, JOHN JR NAME ‘
SIREET ADDRESS | 4700 NW 17 CT STREET ADDRESS
CITY-ST-71p LAUDERHILL FL 33311 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTRE- L - emem = ==~ O ettt —.J.MME. . S [3.Change [ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [Jchange [ Adaition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
THLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an affachmenpwith an address, with all other like empowerad.
7‘/&/&5. T f/% 5'/0/ (759) 7c3-9%8

SIGNATURE:
1 NAME OF SIGNING OFFICER OR DIRECTf I 4 Datg Daylima Phone #

CR2E034 (10/00)




