N

FILED

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if

QH WicH vam"]’m Yhdos 92))363-9040

of tha corporation or the regeiar or trusiee empowerad to exgoute this report
changed, or on an atlachyie ith an addres{srm all othglike empowargd.
: 7 SR AT =T
SIGNATURE: | JRIED
0 OFFICER OR

Daytimg Phone #

- !j,q—-e. ‘\‘“‘ A q
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR), May 01, 2002 8:00 am
DOCUMENT #  P9§000041283 _ |/ Secretary of State
1. Entity Name . f’ 04-08-2002 90205 036 150.00
HYATT SMALL ENGINES, INC. L. !
Principal Place of Business - Mailing Addrass .
(g,
8210 SR 52 12740 KENT GROVE DRIVE s Ay
HUDSON FL 34669 SPRINGHILL FL 34610 ]
2, Principal Place of Business 3. Mailing Address * /L e
'.za e WW
Suite, Apt. #, etc. R TN e pe—p e " DO NOTWRITE IN THIS SPACE
s | -—W -t , '
™ Cityastawe City & Stata ¢ N -4 FE! Number Applied For
59-3385976 Not Applicable
Zip Country Zip Country - " . $8.75 Additional
LA §. Certificate of Status Desirad a Fes Roquirsd
6. Name and Address of Current Reglstered Agent ™~ 7. Name and Addresa of New Registered Agent
. — o e e o MName- e e o
HNGH' JOHN K Street A_ddress {P.O. Box Number is Not Acceptable}
323 MAIN ST ;
SAFETY HARBOR FL 34677
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or raglstarad agert, or both, in the Stata of Florida,
HENATURE
Signature, tlyped or printed name of regisiered Agent end bile if applicabls. {NQTE: Ragisiered Agent Sighature 1equirod when reinsating} DATE
8. This corporation is aligible to satisly its Intangible FILE NOWN! FEE IS $150.00 . Financi
Tax filing requiremant and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. E:S::I:: n%agg;lﬂg:u“glna.ncmg fdsd‘e?l?ohlg:’;ssa
(Sea criteria on back) a Make Clieck Payablo to Department of State )
I L ) . ..OFFICERS AND.DIRECTORS e e oV ier o . A DOTIONS /O . ERSAND DIRECTORS HT 11 : .
T e D 7 Delete me 'ﬁm‘-‘-ﬂw , (pefae [ Addiion s
A HYATY, DANIEL R e '4" : & L"*'-R-N_\_, o 2.
sTREET AODrEss (3691 STATE RD 560 UNIT D smaass | U)o SR HA ; g
eme-st-zp - {OLDSMAR FL 34877 ~ CITY-S1-2P & 3469 §
TILE [ Datate TE ‘ ' C)change  [Jadditien | 5
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p™~
THLE O Deteta TILE [ IChange {7 Addilion
] e e NAME
T sTAeeT Aoomess |~ T I R ADORESE | T aaen s R e
CITY-51-2IP Ciry-ST-19
ILE U oetete e O Crange (] Aoditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-§7-2P R
1183 [ peleta k TTLE O Changs [ Adition
NAME MAME .
STAEET ADDRESS STREET ADDRESS
—fCest2e ) L. . e L CriyY-§1-2iP
TME [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-St-zP ) CITY-ST-7IP
13. | hereby cenily that the information supplied with this filing does not quaiify for Ihe exemption slaled in Saction 119.07(3)(D, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oatn; that | am an officer of director




