2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426803

1. Entity Name

HALES AMUSEMENTS, INC.

Principal Place of Business

HIGHWAY 70 EAST
POST OFFICE BOX 1395
OKEECHOEE FL 34973

Mailing Address
HIGHWAY 70 EAST

POST OFFICE BOX 1335
OKEECHOEE FL 34973

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90225 025 ***150.00

A GG ARRRTR

[.] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59”1463241 Not Applicable
Zip Country i Zip Country B 5. Cenlificale of Status Desired a $8'75 Additional
! S [ s iz i —— P T [t - - -- - - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s' SUE Street Address (P.O. Box Number is Not Acceptable)
1984 S.W. 3RD. ST.
OKEECHOBEE FL 34974

City

Zip Code

FL

8. The above named ermty submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida.
the cbligalions of registered agent.

 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centributior.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

mE VD : O elete THLE [ Change - (J Addition
NAME .| GODWIN, ALIENE HAME

street anoress | 3655 S.E. 32ND LANE STREET ADORESS

ciy-st-ze . | OKEECHOBEE FL CITY-ST-21P

TILE :|. 80 ) 1 Defete TITLE [ Change (] Addition
NAVE HALES, DEBRA S. . NavE

STREET ADDRESS | 9095 HWY 70 E T STREET ADDRESS .

arv-si-ze | OKEECHOBEE FL 34972 CiY-5T-2F ]

TIMLE PD O Detete me ' (JChange [ Addition
NAME HALES, SUE NAME

STREET ADDRESS | 1964 S.W. 3RD. ST. STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-5T-2IP

TITLE m 3 velate TITLE [ Change [ Addition
NAME KARLA S. HALES NAME

strReeT aoDRESS | 1964 S.W. 3RD ST. STREET ADDRESS

CiTY-ST-21P OKEECHOBEE FL 34973 CITY-ST-2IP

TILE [ Delete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

12. [ hereby certify that thexnformation supplied with this filiny
indicated on this repp
of the corporation o
changed, or on an &

SIGNATURE:

4803 %

daoes not qualify for the exemptipn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the Information
at my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director
i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7@3 1334

SIGNATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

QLU

nv

CR2E034 (10/02)



