-j'-zb'm UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 97000 106093

/|

HAYFloweR ENTERPRISES INC

Principal Place of Business

S493 VINEIAND BD

T 1030
ﬁn@/w@gcf (. 228

Mailing Address

SeR3 (INE/BND EL
pPT. 10309
Orlpnpn FL. 228/

2. Principal Fiack of Business

3. Mailing Address

Stiile, ApL #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91554 004 ***150.00

00055437

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4 FEl Number Apolied o
S8 . 2472 6 ¢ | Noappicabe
i il e .
le s “ Country 5. Certiticate of Status Dasired ] $8.75 Additional
Fee Required
. Name and Addrass of Current Registered Agent I 7. Name and Address of New Registered Agent
e e e e— | NOM@ o — B _ ,

 Pugen D.TORD
136C SAND [HEE PD STE ¥

Street Address (P.O. Box Number is Not Acceptable)

OR//HNDO

FL. 32&/7

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
- Signuture, typed oF printed name of registerad agen! and Iils il applicable. [NOTE: Reglslel_uu Agent signature raquired when (einstaling} DAIE
9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Financing _ * __.-;- $5.00 May g

Tax liling requirement and elects to do so.
{See criteria on back)

¥

OFFICERS AND DIRECTORS

=7 Trust FOnd Contribution, Added to Fees

‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

AL N
e D-p-s-T i O Delete’ e _ Orconge O3 acdiion 3
HAME TEIMA | Dopt 1 ,\%0% HAME b}
sieer s | g3 (/) EH ppr 10807 STREET ADDRESS 3
CIY-ST-ZIP : vﬂ/‘?/ﬁ'/\’ Do )f.z . m// CITY-$1-21° i
e [ oelete TMMLE [ Change [ Addition &
NAME NAME

SIREET ADDRESS STREET ADDRESS

ONY-§7-21p ciTy - 81210

TiTLE O Detete TILE [ Change - [] Addition
aaeE - R ) S NAE.

STREET ADDNESS STREET ADDAESS

CIY-ST-2P CITY-ST-ZiP

AIME 1 Delete TIIE [ Crange [ Avdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-Si-21p . oNy-ST-2P

LE 1 Delete TITLE [0 Change 7] Addition
NAME : NAME . . R T STt R

ATHEET ADDRESS |. - b e - o | STREETADDRESS_ L. . -

MF-GTtP | oo miem e e . OIVST-ZR o | st " . _ i
L C e e (1 Dette ™+ TE D T [ change * (2 Acdlitio.
JAME WNAME - . - -

STREET ADDRESS STREET ADDRESS | - - -

M-ST-ze N A5

i3 | hereb\i certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther certily that the imformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal }am an officer or director
of the corporation or the receiver or trugtee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

+

0¥/30/0/

SIGNATURE AND TYPED QR PRINTED NAME OF@!N’NG OFFICER OR DIRECTOR

Dare Daytime Phong #




