2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046189 ,

Jan 29, 2001 8:00 am

" HAYWORTH CREATIVE, INC ) Secretary of State
S 01-29-2001 90167 041 ***150.00
Principal Place of Business Mailing Address
142 E. GRENADA BLVD P O BOX 697
STE 208 ORMOND BEACH FL 32176
ORMOND BEACH FL 32176
T Vs ARG AR
200 €. Gramada Bivd. P.o. Box 6471
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 304
City & State City & State 4, FEI Number 358%4 Applied For
OCrmond Beach  FL O tmo wd Be Ac-k L 59- 1 Not Applicable
le Courtry Country - ) 8.75 Additional
2.‘-1 L e el 31‘515 -0 &497-|- . . §. Certificate of Status Desired [l §ee Flequurerljl nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" Kevin Haywoeth
;Ifsv\:BMRgFA léIEI;ﬂCT_E Street Address (P.O. Box Numbaf s Not Acceptable)
ORMOND BEACH FL 32176

39 Suncise Ave.

City

FL

Ocmond 'B eac\

Z\}Qﬁtie_l 6

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

SIGNATURE

KNN Wil Kevfh Ha\,uu-'\‘\*\' Presgd,e.uf,\’

1/1a[0)

Signatura, typed or printed name of (eeislered agent and tile if applicable.

(NQTE: Registered Angt signatura required \’ahan reinstating)

DATE ¥

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible ] «an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Ezfiﬂr%agfi?gun:ﬁ neing ﬁz‘gqohézz: °
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Detete TLE P/ "r/ s / D Xchange [ Addition
NAME HAYWORTH, KEVIN NAVE Keviw Haywe
sTReeT ADDRESS | 945 PAMELA CIRCLE STREET ADDRESS 39 Suwcise Ave
Uhn .
arv-st-2¢ | ORMOND BEACH FL 32176 IS | ol Beoacia, FL 32170
TLE TSD )ﬂqmetg TILE Dl change [ Adciion
NAME BOESCH, BRIAN NAME
STREeT ADDRESS | 116 W. 2ND ST #5 STREET ADDRESS
GITY-ST-2IP SANFORD FL 327711 CITY-ST-2IP
T vD O3 Delete T vD W Change [ Addition
NAME- HAYWORTH, MARIA - NAME Mmacia Hayworiw i
STREET ADDRESS | 945 PAMELA CIRCLE STREETADDRESS | 30 Sumrise AVE.
orv-st-2¢ | ORMOND BEACH FL 32176 (V-S| Ormend Beaew , FL 3211hk
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 address, with all other like empowered.

/(C.UHVL

Hawodk i\ fo 1

(404) 6771 - 2000

SIGNATURE: éér/‘—”
SIGNATURE AND TYPED OR P ED NAME OF SIGNING CFFICER OR DIRECTOR

¥ Dale

Daytime Phone #

TS

CR2E034 (10/00)



