2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000041283 - - -

1. Entity Name

HYATT SMALL ENGINES, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90051 048 ***150.00

Mailing Address

12740 KENT GROVE
SPRINGHILL FL 3461

Principal Place of Business

3691 STATE ROAD 580
UNIT A
OLDSMAR FL 34677

DRIVE
0

10004700 .

. 2. Principal Place of Business

93/6 Siaté Ro. 52

3. Mailing Address

[T

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

DO NOT WRITE {N THIS SPACE

City & State - & — City.&.5ta18 —u——— ——J)—:—‘-J—"“*"lt?”FETNUrﬁﬁeT"sg.%Bsg?B‘ - Applied For
3 }Udfoﬂ l Not Applicable
{ g/ Z Country 5. Certficate of Status Desrec ~ []  $B+7D Addiional
3 5d o Fee Required
6. Name Znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FINCH, JOHN K
323 MAIN ST
SAFETY HARBOR FL 34677

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

City

FL Fp Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to sat\’sly ite Intangible
Tax filing reguirement and elects to do so.

o

" FICE NOW!IFEE 1S '$150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Department of State

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS’; 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D ‘ [ Delele TLE [ Change (1 Addition | S
NAME HYATT, DANIEL R NAME =
staeeT ADoress | 3691 STATE RD 580 UNIT D STREET ADDRESS 5
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP 2
TITLE [ Dalete TILE [3 Change  [3 Addition %‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [Jchange  [J Adaition

NAME ‘ , NAME

STREET ADORESS |+ , STREET ADDRESS

CITY-ST-2P N CITy-51-2p

TITLE O Delete e - {7 Change . ] Addition

NAME . | .. - - . S ) B

STREET ABDRESS ) “STREET ADDRESS | - - HTEET s | =
CHY-ST-2P CITY-ST-2P

TNLE [ pelete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai 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 executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach,

SIGNATURE:

t with an addressgg with all Ether like empowered.
SIGNATURE AND TYPED OR PRINTED NJME z SIGRING OFFICER OR DIRECTOR

(729) §L3-70 P

Date ytime Phona #

15/l




