||
2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 amE
’ . 8

o Secretary of State
HAYMAN ENTERPRISES, INC. . 05-28-2002 91541 005 ***150.00
Principal Place of Business Mailing Address
1200 MARINE WAY ~ 1200 MARINE WAY
B705 B705 .
e e “"“m "I mll I“" "m Ilm Ilm Il“l Iml mlll’m II”I ,m Ill‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
65-0691059 Not Applicable
i i t sy
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent :
! Name
HAYMAN, RICHARD Streat Address (P.0O. Box Number is Nat Acceptasie)
treet ress (P.O. Box Number is Not Acceptable
1200 MARINE WAY #B705
NORTH PALM BEACH FL 33408
City FL Zip Code
|
s | 8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
% P i
¥ 7
SIGNATURE F2
il Signature, typad of printed name of registered agent and ttle if applicable, {NOTE: Registered Agent signatura raquirad when reinstating) DATE
; L N ) "
9. This corporation is eligible to satisfy its intangitle FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addled 16 Fons
(See criteria on back) Make Check Payable to Department of State '
11". OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete Tme [ Change [ Addition | S
NAME HAYMAN, RICHARD NAME . . @
streer aooress | 1200 MARINE WAY #B705 STREET AORESS 3
orv-s-zp | NORTH PALM BEACH FL 33408 _ GRY-ST-2IP e
TITLE O pelete TITE [ Ghange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
T O T T T T "0 Delete TITLE ' Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenlal 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 o tee empowerad to Pgacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi adgfess, with.all ot o pmpowered.
SIGNATURE: _ x AR l¢e5. od -39-92
SIGNXTURE AND TYPED OR PRINTED NAME OF ?n!ys OFFICER OR DIRECTOR Date Daylime Phone #




