2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEY DAD, INC.

DOCWMENT # P98000085193

Principal Place of Business

525 NEWPORT DR.
NAPLES FL 34114

Mailing Address

525 NEWPCRT DR.
NAPLES FL 34114

2. Principal Place of Business

12 NewRar [rwue

3. Mailing Address

182 Newhorr Do,ue

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90037 016 ***150.00

VR

|

i

~—DONOTWRITE INTHIS SPACE— -~ ———

- Eite_..Apt. #Lag__: A | g, S W
AT D Aot # 1O
ity & State City & State ” 4, FEi Number Applied For
& ADCSS Feo MNAOLSS Fo 59-3587201 Not Appiicable
§pq \ \ ‘f CC)B':“SW A_ Zi‘qu ‘ l(_, Coum(ry] S k 5. Certificate of Status Desired O ?g.gilﬁ?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TILLEY, MICHAEL R :
2000 GLADES RD., SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

Gnnk 7ol

ure, ryg{d or printed nama of rsgiﬁarsd agent and title if eppiice’nble‘

(NOTE: Registered Agent signature raquired when reinstating)

CATE

9. This céw_;(@tipg is eligible to satisfy its Infangible
| Tax filing reglirement and elects'to do so.

cm=ne- . FILE NOWI! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

“—~10._Election Campaign Finaneing ‘:"*_$‘5100'May'<5e_'

Trust Fund Contribution. Added to Fees

[V

J,

CR2E0Q34 {(10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANE DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PVST 1 Delete THLE XCI‘I&I‘IE - [3 Aaditien
NAME MANUEL, JOSEPH R NAME -
streeT anoress | 1988 ROOKORY BAY DR #808 sReeT anDRESS | f &2 ASews P or FOR HJO
CITY-ST-7P NAPLES FL 34114 CITY-ST-2P
THLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {0 change [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change (] Addition
NAME NAME
“"STHEET ADDRESS | ™~ - ——— T - STREET ADDRESS ~— - <=
GITY-ST-2IP CITY-5T-2IP .
THLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attac with an address, with all ather like empowered.
SIGNATURE: : Iunk 7 0Ol
SIGNATYAE AND TYPED OR PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR Bate " Daytime Phone #



