FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P96000043927 Secretary of State
1. Entity Name 02-25-2003 90142 018 ***158.75
HAYMAKER SQUARE, INC.
Principal Place of Business Mailing Address
6900 SILVER STAR RD 7345 SAND LAKE RD
ORLANDO FI, 32818 SUITE 412
Us ORLANDO FL 32819
: R RIAMA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
53-3379236 iNot Applicable
p Country Zip Country §. Certificate of Status Desired ?g;ggq&?:;ﬁonal
T T T Name'antAtigress of Cuitent Registered-Agent = r— 7—Name and Addrese of-New- Registored Agent e =
MName
PORTLOCK, DAVID R Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD
SUITE 412
. ORLANDO FL 33819 City FL | ZrCode

*8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
] .
ﬁFILE NOV:(:L |:=EE I_S f:soé?j(oj 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $ ) Teust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ pelete TMLE [ change [ Addition
NAME PORTLOCK, DAVID R HAME
sTREET ApDRESs | 7345 SAND LAKE RD, SUITE 412 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 33819 CiTY-ST-2IP
TITLE Vv ’ [ belete TITLE [JChange [ Addition
NAME KATBEH, WAIL NAME
STREET ADDRESS | 7345 SAND LAKE RD, SUITE 412 STREET ADDRESS
CITY-ST-2IP ORLANDO.FL 32819, CITY-ST-2IP )
TIMLE (3 Delete TINE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [] Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like enppewered. ,

CCRAN TR e 219,03 Yoqlars . 00k

PS5
NATURE AND TYPED OR PRINTED NAME OF SIGHI OFFICEE‘ORMECTON Date ¥ Daytime Phong #
&
yi%‘m L2 - iy

RS LY

nv

CR2E034 (10/02)




