2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F28682 FILED
1. Enity Nome Mar 01, 2000 8:00 am
SANDY HALL DESIGNERS, INC. Secretary of State
03-01-2000 90079 024 ***150.00
Principal Place of Business Mailing Acdress
4130 39TH ST § 4130 39TH §T §
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711-4206
us Us .’ “ 4 ol
= T s RN IHI | I\I I
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
59-2090560 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regisiered Agent
T - : - Name ’
HALL, SANDY Street Address (P.0. Box Number is Nol Accegtable)
4130 9TH ST S
ST. PETERSBURG FL 33711
City FL Zip Code

8. The above named entity Submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pinted name of registered agant and title if applicebia. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eliglble 1o satisfy its Intangicle _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE [ Change [ Addition
NAME HALE, SANDY J NAME
STREET aDORESS | 4130 39TH ST 8Q STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-§T-2IP
TILE STD O Delete TITLE [ Change [ Addition
NAME HALL, JO ANNE NAME
STREET ADDRESS | 4130 39TH ST SO ) STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME - - T T T T T - NAME e ot Tt e .
STREET ADDRAESS STAEET AODRESS
CITY-ST-2P CiFY-S1-2P
TMLE ] betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TILE [ pelete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

? thig filing does not quallfy ior the exernption stated in Section 119.07(3)(i), Florida Satutes. ) furtner certify inat the information
s true ; ture shall have the same legal effect as if made under oath; that | am an officer or director
4 red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplied
Indicated ¢n this report or supplemental re|
of the corporation or the receivey or frusteg€
changed, or on an attachment yfi address, wil

2-22-00 727-867-1345

{t OR DIRECTCH Date [ayume Phone #

CR2EQ34 (9/99)



