T |
003 FOR PROFIT CORPORATION . |
UNIFORM BUSINESS REPORT (UBR] ng 2 l,t 2003f8S(t)0tam |
1. Entity Name 02-21-2003 90182 033 ***150.00 |
A. F. HALL'S ENTERPRISES, INC. ‘
|
|
Principal Place of Business Mailing Address ‘
560 MUIRFIELD DR. 560 MUIRFIELD DR.
ATLANTIS FI. 33462 : ATLANTIS FL 33462
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
59-0900425 Not Applicable
Zip Gountry . Z‘,p_ o i e o _-Efuﬂrz v wane- - =—|=5-Certificate of Statug'Desired” - [ $8.75 Additional
P * ® = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, FREDERICK J R Street Address {P.O. Box Number is Not Acceptable)
560 MUIRFIELD DR. .
ATLANTIS FL 33462 '
. ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obhgatuons of registered agent.,
SIGNATUHE
< Signature. typed or printed nama of fegistered agsnt and tile if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
L 1
% -FILE Now! I:_.EE Iﬁ $150.00 9. Flection Campaign Financing $5.00 May Be
Aﬁ - r my 1,2003 Fee will bo §550. 00 Trust Fund Contribution. O Added to Fees
Make chects Payable to Florida Department of State
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [PV O elete TITLE Clcrange [ Addition | S
NAME HALL, FREDERICK J NAME g
streer aooress | 560 MUIRFIELD DR. STREET ADDRESS 3
CITY-ST-2IP ATLANTIS FL CITY-ST-7IP g
TILE [ Delete TITLE [ changé [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
THLE - = : Clpetee -~ Bmme — - - ST O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delsie TITLE [ Change T Acdition
NAME NAME
STREET ABDRESS STREET ADBRESS
GiTy-ST-2IP CITY-ST-2IP
TITLE Oeleie - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIry-8T-ZiP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§1-2IP i
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation or the receiver or trusteg.amp wered ta execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an getiressAwi poyvere /
SIGNATURE: ___ SIK 77 ZUIRED ,7/ 07 /A 1877 74 4
SIGNATURE AND TYPECPOR PRNTED NAME OPSIGNING OFFICER OR DIRECTOR Daylimé Phorie #



