~.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000085193 | Secretary of State

HEY DAD, INC, 02-13-2002 90010 020 ***150.00
Principal Place of Business Mailing Address

182 NEWPORT DRIVE 162 NEWPORT DRIVE .

APT #10 APT #10 UUUC&(J]

— R

2. Principal Place of Business

Feb 13, 2002 8:00 am

Suite, Apt. #, etc. o | Suite Apt #etc e = |- DONOT.WRITEINTHIS. SPACE
City & State City & State 4. FEI Number Applied For
59—3537201 Not Applicable
Zi Count i C t iti
P ountry @ ouniry 8, Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY, MICHAEL R Street Address (P.O. Box Number is Not Acceptable}
2000 GLADES RD., SUITE 208
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (3/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empoyfred.

SIGNATURE:

JURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

JIRED [—=1Y-02  9y- 4957579

ny

SIGNATURE
Signature. typed or printed name of registered agem and title if applicable, {NOTE: Registerad Agent signature reguired when rainstating) DATE
_9._This corporation is.eligible to_satisly its intangible ~ T z -EEE:l N1 S 10— Elaction Campaign Financing— RS,
Tax fiting requirement and slects to 6o so. After May 1, 2002 Fee will be $550.00 ) Trust Fund C(?ntr?bution g 0 fg;gjtt'ohli?éfe
(See criteria on back) O Make Check Payable to Department of State
", s OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST : O Delete me PT x't:hange () Addition
NAME MANUEL, JOSEPH R NAME Mapsasst- ) Jasepn B.
streeT anoRess | 182 NEWPORT DR #10 STREETADDRESS | B 2. WtwvoRT [0 S0
crv-s-z¢ | NAPLES FL 34114 CATY-ST-2IP NAPLeS, Fu 3cdind
e O Detete L VS — (O crange  oacaiion
NAME NAME 45\5’*&) k. Mesae e'l.-.# o
STREET ADDRESS STREETADDRESS | 192 Aseow POR T Da. /
GITY-ST-2IP CITY-ST-2P NA‘P L-85 R F._ ALt g lq
e 1 petete e ) O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ,
TILE ) [ petete TIMLE " [Ochange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TIMLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

LCLTATN)

e ammmr adamasmee s amar - Smsmes ericeraman - memmar



