2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT #  P96000001206 Apr 01, 2002f88.00 am
4. Entiy Name ecretary of dtate »
-
HAYSTAR, INC. 04-01-2002 90167 003 ***150.00
Principal Place of Business Mailing Address
204 WEST VANDEHFORD P.O. BOX 743
ORANGE PARK FL 32073 . DOCTORS INLET FL 320300743 .
2. Principal Place of Business 3. Mailing Address | ,Illllll "I 'l"l IIHl Im!lll“ Ill" I|||’ |I|I| I"II ||||| IIIIII“I |I||
5527 Dovgt Cresr Lans 15527 Dokt CREST Lane S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - Clty & State \ 4. FEI Number Applied For
Thcksowlle Flor DA TFaclesema! Mle FLd2e A 59-3359123 Nt Applicanie
Zip Country Zip Country - . $8.75 Additional
32158 u -55“' 3 22 5— 8 . w ﬁvﬂ' 5. Certificate of Status Desired | Fes Raquired
. — B..Name and Address of Current Registered Agent . . C - - 7. Name and Address of New Registered Agent
Name
ST E’ STEPHEN M Street Address (P.C. Box Number is Not Acceptable)
204 WEST VANDERFORD ROAD
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oD
SIGNATURE nead—+F X005
Signatur/ typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils intangible FILE NOW!!! FEE IS $150.00 10. Electi ian i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizilzzr%arggrilr?guﬁ:: neing O fdsd-eod(t'ox‘:zisse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TITLE P O Celete ML O change [ adeition | 5
NANE HAYES, JAMES G NAME L2k
streeT aDoRess | 3392 WELLINGTON ST STREET ADDRESS Eé
CITY-ST-2IP PHILADELPHIA PA CITY-ST-2IP w
TTE VP O perete TTLE ¢P Hrchage [ Addiion | 5
e STARKE, STEPHEN M NavE STRRKE, STEPHES M
sTReeT ADDRESS | 204 W VANDERFORD RD STREET ADDRESS | 57577 DriER CREST LANE
orv-srar | ORANGE PARK FL | s | Jachsoslle, FL 3225 8
L1117 . : o T ] Delete N ommEe == | el - I Change [ Addition
NAME .o, NAME
STREETADDRESS | & . . . [ PR STREET ADDRESS
CITY-3T-7IP T LT CITY-8T-71P
TLE ’ 3 Delete TILE [J Charge [ Addition
NAME Y . NAME
STREET ADDRESS . : . STREET ADDRESS
CITY-§T-2IP Tyt L CITY-ST-2IP
TITLE ’ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-21P CITY-$7-2IP
TILE [ Detete TILE [J Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ] CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 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 an ress, with all ojferftke empowered.
SIGNATURE: : L Mk 19, 22— Qo4 - 389-797&
. . o e e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




