2000 UNIFORM BUSINESS REPURT WER)

33115

| DOCUMENT # 588273 |

1. Entily Mame !

HALLIDAY PRODUCTS. INC. )

|

] FILED
May 22, 2000 8:00 am
Secretary of State

Principab Place of Business Maifind Adiess
]
640t EDGEWATER DA, 6401 EDGEWATER DR,
ORLANDO FL 32810 O‘R'LANI‘JP FlL 328104208
i
)
2. Principal Place of Business 1 3. Mailing Address

(03-15-2000 90094 020 ***150.00

RGO

Sulte, Apl. #, &t Suitg, Apt. #, etc,

i

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Appiied For
E 59-1854869 Not Applicable
Zin Couniry Zip Country i ; $8.75 Adgiiional
! 5, Certificate of Status Dasired || Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Nar
HALLIDAY. MICHAEL R. ' . DON AHLBERG
- Hmm EDGE\N N}\"TE-H gmﬁ T } Treed1ag” VERSTTYMUIW_?M%}E)W T
0 F
FLANDG FL 32810 , . ALTAMONTE SPRINGS, FL. 32714
I Cit T zip #~nn
,. 1 y FL Lr
8. The ahave named antily submils this statement kor the purpc’?se gf changing its registered office or registered agent, or both, in the State of Florida.
( ( : 4 I
SVENATURE __@&M&%_—?
Signatune, typad o prntad nama of roistersd egent angfie it ;pgl’;:mrp, INOTE. Ragutared Agent ponaiie requiréd when isnglayng) Qate
f -
|79.' This corporation is efigitle to satisty iis lnrangib:e(/ . FILE NOW!!! FEE IS $150.00 10. Eloction C. PN
g it o e ey P et AR K
[Ses criteria on back) (] Mzke Chech Payable to Departiment of State
11. QFFICERS AMD DIRECTORS 12 ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11 _
e D [ Dodes meDSTD B [asdiion §
WAME HALLIDAY, DOUGLAS | HAME e
st soosess | 4050 GOLFSIDE DR ‘ STREET ADDRESS 3
TS 20 ORLANDO FL ] CITY-ST-2P u
o
ik D Y O Deee e Clchange [ Addiion | G
A COPELY, CHARLES ! HAME
steeraonness | 1157 VALLEY CREEK RUN E SIRRE DLRESS
orv-st2e | WINTER PARK FL } CITY- 5729
mE T [ ST Tne Clcrange [ Additon
HAME HALLIDAY, MICHAEL : nawt
sweeranchess | 896 CRANES COURT STREET ADORESS
arvesze | MAITLAND FL 32759 re-S7- 2
- fmg -V - 1= [ Deicie e T T T Nckge  Dasgton
RAME AHLBERG, DONALD , NAME
sTreer asoress | 190 VARSITY CIR . STREET ADBRESS
orv-st-zP | ALTAMONTE SPGS Fl, 32714 ; CiTy-5T-2P
HE YD e meVP Clcange (K1 Addiion
NAMIE E MAME CHRIS HALLIDAY
STREET ADDRESS ! SRECADAESS | §R68 EAGLES REST DRIVE
CiTY-§T-28 | CITY-$T-2P APOPKA. FL. 132712
HILE PO cetete TILE - O chage [ Addifion
NAME 1 NAME
SIREET ADDRESS i STREET ADDAESS
CITY-ST-P 1 cmY-SI-ap
13. | hgreby gerlily that the information supglied with this filing does not qualify for the exemption stated in Section 113.07(3}{i), Flrida Statutes.  further certify that the information
Indicated on this report o supplemental repart is true and decurala and that my Signature shalt have the same legal effect as if mada under cath; that § am an officer or ditactor
of the corparation or the receiver of frustes empewered 16 dxecute this repor 85 required by Chapter 607, Fioridd Statutes: ang that my name appears in Block 11 o Block 12 if
changed, or cn an attachment with an address, with all owir like ernpowersd,
V] e SIY PREEERT
sianarure XU cCldbedaee: - X 3/8/00 X (a07) 298-4470
SIGNATURE ANDYYPED OR PRINTED HAME BIGNING OF ACER O DIRECTON Dater Daytime Prons 8

|



