. FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

UL TR

DOCUMENT # 383552 ecretary of State |
=+ .
1. Entity Name 04-14-2003 90837 001 ***600.00 :
HALE FRUIT SHOPS, INC.
Principal Place of Business Malling Address
P O BOX 700217 P O BOX 700217
WABASSO FL 32970 WABASSO FL 32970
2. Principal Place of Business 3. Maiing Address ”"lll ml’ m“ l“l’ “m Iml “l’ m’ml“ Imi |l|” |l||| I“”‘II‘
1
Suite, Apt. #, eic. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate ) 4, FEI Number 3505 Applied Far
581 98 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3.75 Addiiional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme
» STEPHEN C JR Street Address {P.0. Box Number is Not Acceplable)
ree ress (F.U. Box Numper Is Not Accepiable
500 INDIAN HARBOR RD
VERO BEACH FL 32963 ;
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 .
. 9. Electi Fi i
Afer May 1,2003 o will be $550.00 eI oS00 ey e
Make Check Payable to Florida Department of State '
19. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ Delete TITLE : [ Change [ Addition i"'? :
NAME HALE. STEPHEN C JR NAME =
staeer anoress POO INDIAN HARBOR ROAD STREET ADDRESS g
omv-gr-ze - MERQ BEACH FL CITY- §T-2IP 2
od
TITLE VD O Deleze TILE O change [ Additicn &
NAME HALE, MARY D ] NAME
streeT acoress OO INDIAN HARBOR ROAD STREET ADDRESS
crv-stze MERO BEACH FL CirY-57- 2P
TTLE D Co T © = e e T - - - == ~[JChange [ Addition
NAME HALE, STEPHEN C I NAME
streer anoress [1160 ADMIRALS WALK STREET ADDRESS
orv-st-2¢  MERO BEACH FL CITY-5T-ZIF
TITLE [T pelete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ CITY-ST-ZIP )
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITy-S7-ZIP
THLE O Deleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. \ hereby certify that"lhe information supplied with this fillin g does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemen al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
Hstee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Black 11 if

of the ¢orperation or the receiver or
Bss, with all other like empowerad.

changed, or on an attachment withan adg

A
SIGNATURE:

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Daytima Phone #




