FILED

|

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am &

DOCUMENT #  P9Q000019483 Se{retary of State

1. Entity Name

HAYLO HAY SALES CORP. : 05-14-2002 90326 016 ***150.00

Principal Place of Business Maiting Address

10624 NW. 225-A 10624 NW. 225-A -

"OCALA FL 24482 QCALA FL 34482

2. Principal Place of Business ' 3. Mailing Address ) “"”"‘ ”I ‘IN” ““I”l m" "mmmml "m I’m II"I I”l m]
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For

. 59"3560930 Not Applicable

Zip Country Zip Country 0O $875 Additional

) " ; .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
SOMAN! WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
9000 ARVIDA DR.
CORAL GABLES FL 33156

City FL Zip Code

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

FSIGNATURE
v Signature, lyped or printed rame of registered agent and titla if applicable {NOTE: Registared Agent signatura required whan reinstating) DATE
a i
8. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $1u50'00 10, Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will tha $550.00 Trust Fund Contribution | Added 1o Fobs
{Ses criteria on back) O Make Check Payable to Departrnent of State T
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 7 Delete me ¢ Dp K] Change [ Aedition
e SCOTT, SUSAN v
STREETADDRESS | 10624 N.W. 225-A STREET ADDRESS
CITY-ST-ZIP QCALA FL 34482 CITY-ST-2IP
TILE DST [ Delete ML [ Change (] Addition
I
NAME WILKERSON, NANCY NAME
STREET ADDRESS | 10624 NW- 225-A STREET ADDRI:SS
CITY-ST-2P OCALA FL‘34482 GTY-$T-7IF
CmEe ___ Jpy o i [ Delete TMLE i ) [JcChenge [ Addition
= |- = e e T — . CetRTEAT L v T T e e T L = T e LT R D e e =
e SOMAN, WILLIAM D N T -
STREET ADDAESS | 9000 ARVIDA DR STREET ADDRESS
CITY-S$T-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE R ‘ 7 Delete TITLE - O Changs [ Addition
NAME i NAME
STREET ADDRESS Taip ot STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE ‘ [ Change  [] Addition
NAME . NAME '
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7P |,

13. | hereby certify that the information supplied with this fi\ing\dpes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 or trustee empowered to exedyte 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 with an addrgss, with all other like o
‘ TS .
y SiSan) Scott, Pres. ¢/‘4/’V (2< V) Byl 1

SIGNATURE: ,

ED OR PRINTED NMM O SIGNING OFFICER OR DIRECTOR Date “Daytime Phone &

CR2E034 (9/01)



