2081 UWIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001206 Jan 30, 2001 8:00 am
oA Secretary of State

HAYSTAR, INC. 01-30-2001 90180 006 ***150.00

Principal Place of Business Mailing Address
204 WEST VANDERFORD P.O. BOX 743
ORANGE PARK FL 32073 DOCTORS INLET FL 320300743 UWUULATJJ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3359123 Applied For

Not Appiicable

2i Count Zi Count it
P ountty ° Hniry 5. 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
- = 3 - : T T Name T ST T

STARKE, STEPHEN M
204 WEST VANDERFORD ROAD

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The abkove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — )
Taxsfihngrequ?rsmentgand nla?ects !oydo sot.a ° Alter ll[fIAY 1, 2001 Fee vﬁlfbe $550.00 10. $|8Cll0n Ca’”pa"%’” ﬁnanclng $5.00 may Be
0 rust Fungd Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TmLE [1change [ Addition
NAME HAYES, JAMES G NAME
STREET ADDRESS | 3392 WELLINGTON ST STREET ADDRESS
ony-st-2 | PHILADELPHIA PA CiTY-ST-ZP
TITLE VP O oelete TITLE [ change ] Addition
NAME STARKE, STEPHEN M NAME
STREET ADDRESS | 204 W VANDERFORD RD STREET ADDRESS
CITY-§7- 1P ORAMGE PARK FL CITY-ST-2IP
HILE - ] eleto . 8.TME_ [ Change_[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 petete NLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-2IP
TITLE [ pelete TIME [ Cchange [ Adgition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report Is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all sthér like empowered.

SIGNATURE: Shohes m. Sdaakc  Tan 11700 904 A03-4330

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

CR2EQ34 (10"




