FILED
st:p 13,2001 8:00 am
ecretary of State

- 09-13-2001 90018 017 **%550.00

2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT #

P96000048502

HAYMAN ENTERPRISES, INC.

A

|
S

B705

Principal Place of Business
1200 MARINE WAY

NORTH PALM BEACH FL 33408

Maiiing Address

1200 MARINE WAY
B705
NORTH PALM BEAGH FL 33408

A0085790

2. Principal Place of Busihess

3. Mailing Address

NC.NOT WRITE INTHIS SPACE - - -

Suite. Apt. #, eic.

. Suite, Apt. #, etc. B

City & State City & State 4, FEI Number Applied For
65'%91(59 Not Applicable
i ountr Zi i iti
Zip c y P Cauniry 5. Certificate of Status Desired 0 $875 Addltlonal
Fee Required
6. Name and Adi of Current Reg Agent 7. Name and Address of New Reglistered Agent
Name

HAYMAN RICHARD Street Address (P.O. Box Number is Not Acceptable)
/ 7 1200 MARINE WAY #B705
~ NORTH PALM BEACH FL 33408
‘:‘ City FL [ Zip Code

,-' P NZ4

bed or printed name of regité o0 agent agh tile J appiicabie

lhe purpose of changing its registered office or registered agent. or both, in the State of Florida

x /e

DatE T

(NOTE: Ragislerad Agent signature required when romstatng)

9. This corporatiort is eligible (o satisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back)

L RLE NOWIH FEE 18'$550.00"
:, " After Seplember 12 2001 Fee will be $750.00-
“» Make crleck Payable to Department ot Slale I

$5.00 May Be ’
Added 1o Fees

10. Election Campaign Finanging
Trust Fund Contrioution.

11, OFFICERS AND DIRECTORS 13, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
Nani HAYMAN, RICHARD (o
STREET ADDRESS | 1200 MARINE WAY #8705 STREET ADDRESS
omv-sr-2¢ | NORTH PALM BEACH FL 33408 cnv-s7-2p
e - O Delete TITLE O change [ Addilion
NAME NAME . . -
— |- STREET ADDRESS - = f STREET AooResS |”
CITY-5T-2P CITY-ST-2IP
TIMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
e O oelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-5T-2F
PILE [ belete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-sT-20P Cly-ST-2P -
e [ Detste TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supp< pightal 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

rustee empowered to execute

SIGNATURE AND TYPED OR PRI

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

His repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

awered.
?ﬁ(%z"’ — |

h gllgther likg

Dayime Phone #

FYRO-MRWE OF

?GNI G OFFICER OR DIRECTOR

CR2EQ34 (5/01)




