2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HAYMAN ENTERPRISES, INC.

DOCUMENT # P96000048502

J

Principal Place of Business

4200 NORTH QCEAN DRIVE
APT. 1801-4
SINGER ISLAND FL 33404

Mailing Address

4200 NORTH OGEAN DRIVE
APT. 18011
SINGER ISLAND FL 33404

2. Principal Place of Business

[200 WipuNE .

3. Mailing Address

[Ao0 MARE /ueu

Wey

Suite, Apt. #, gic,
~

Suite, Apt, #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90146 014 ***550.00
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DO NOT WRITE IN THIS SPACE

City & Stat City & Stat . FE b Applied F
Nodnt Bencs FL| porm Phinfenen g |° " 650691069 NotApploat
Zp 3 &%g ? uniry Zip3 3 408 )8) untry MC d 5. Certificate of Siatus Desired O feaa qu 3?:5"0“3'

HAYMAN, RICHARD

4200 NORTH OCEAN DRIVE
APT. 1801-1

$INGER ISLAND FL 33404

6. Name and Address of Current Registered Agent L ae

7. Name and Address of New Registered Agent

 NoRri Poasy Beaci,

FL Zip %o%e ‘fQ?

8. The above named ghtily submits this statem

SIGNATURE

fesdont )

purpose of changing #s registered office or registered agent or bolr( in the State of Florlda

§-B0-09

Signature. typed or printed name of registered agant anfltle applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

Tax filing requirement and elects t¢ do =a.

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

{See eriteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE D &crsanga (7 Addition
e HAYMAN, RICHARD e Riciar D 44-‘1
STREETADORESS | 4200 OCEAN DR. APT. 1801-1 SRETAIDRESS | 200 MARINE w #’ 8705
CiTY-8T-2IP s'NQEB_Iﬂ.AND FL_33404 CITY-ST-2IP
THLE 7 betete THLE ) Change - 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE - ‘D'DE'E!G . TITLE e e - . | Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §T-71p CITY- ST-2P
TITLE [ Delete TLE O change [ Acdition
NAME . Lo NAME
STRESTADDRESS | . 1'% 2. ° - STREET ADDRESS
CITY-§7-2IP L Tt CITY-ST-2P
TILE K3 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7 CITY-S1-21P
THILE [ Delete TRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-$7-1IP

indicated on this report or supp
of the corporatlon or the recevy

Emental repart is true an

13. 1 hereby certify that the informajpn supplied with this fitin 3 d
_ort ustee empowered f

dr like ampowered.

oes not qualify for the exemption-stated in Secticn 119.07(3)i), Floriga Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that I arm an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

CR2FEN34 (5/0m



