2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000000762 Se{retary

1. Entity Name

HAYMARKET PUB, INC. 05-23-2002 90051
Principal Place of Business Mailing Address

8308 FOURTH STREET NCRTH 228 87 AVE NE T e} A
ST. PETERSBURG FL 33702 SUITE H

2. Principal Place of Business 3. Muiling Adcress

of State

001 ***150.00

LUV

o T e

Suite, Apt. #, etc. Su‘lt&ﬂgﬁ. #, etc. //ﬁ - M P DO NCT WRITE IN THIS SPACE

City & State ity & Sial / 4. FEI Number
ST asfugs L. 59-3419389

Applied For

Not Applicable

Zip Country Zip oyntry . ; $8.75 additional
) ! i . \
~ o , N 3w_ 8 s, /4- ( .55 Cer‘t’lf\cate o 7$tatus Desmaic-:l_- IE-“  Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAT]ONSCORP REGISTERED AGENTS’ INC' Street Address (P.O. Box Number is Not Acceptable)

528 E. PARK AVENUE

SUITE 200

TALLAHASSEE FL 32301 City FL [ ZeCode
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i.
SIGNATURE

. . Signature, typed or printed name of registered agent and tile if appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
o
9. ?lsfﬁgrporam?n is ehtglbls tol sausfy(;ls Intangible Fllh.lE NOWIIE !::EE |Sm$; 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foos

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O3 Delete TITLE [ change [ Addition
NAME RALL, SUSAN NAME
STREET ADDRESS | 228 87 AVE NE STREET ADDRESS
arv-sr-ze | ST. PETERSBURG FL 33702 omv-sr-2
TITLE vID /Bﬁfete TITLE [ change [ Addition
NAME BALL, GRACE | /4 LAERD NAME
STREET ADDRESS | 228 87 AVE NE STREET ADDRESS
avsrze | ST pETERSBURG FLaaree AWM MEAWET | evswr L
TLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-ZP
TITLE O Delete TILE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Gelete TITLE [J&hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental repol #1 my signature shall have the same legal effect as If made under oath; that
of the corporation or the receiver or trustee

changed, or on an attachment with an a

ot s T Dot
SIGNATURE: O AL A7

is true and accurate and {

13. | hereby certify that the information supplied with this filing does not qualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

\ am an officer or director

¢hort as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATLIRE ANDTYPED OR PRINTED NARE'OF SIGNING OFFIGER OR DIRECTOR Cata

W AL é’&rgﬁ’f@jﬂdc {/—zf—.ﬂa TR 7-S22 7287

Daytima Phone #

May 23, 2002 8:00 am|

CR2E034 (5/01) ~



