Il . 2000 UNIFORM BUSINESS REPORT (UBR) - By ié T

PguchgmﬁnEE;T # F99000004361 FILED

SPIRIT-HALLOWEEN SUPERSTORES, INC. oONOV 16 ML 18

sEiARY OF STATE

Principal Place of Businass Mailing Address SEC T \Bﬂ'\
SEE. FLOR

6826 BLACK HORSE PIKE. SUITE 205 6826 BLACK HORSE PIKE. SUITE 205 TALLAhAJbL .

EGG HARBOR TOWNSHIP NJ 08234 EGG HARBOR TOWNSHIP N 08234

ATT! Howand Phesnatl

2. Principal Place of Business 3. Mailing Address “Ilul”“”

I RN

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §4-9999492 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi f i h
S, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
N — - Name
?2;003(?3?:?’.{:\!%'\133&?:;%0 AD Strest Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL l Zip Code

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

ok SIGNATURE
| Signature, typed or printed name of regisiered agent and ttle if applicable. (NOTE: Registergd Agent signature required when reinstating) DATE

'9 This corporation is eligible o satisfy its Intangible |+ - FILE NOW1!! FEE IS $550.00 ‘ o

' Tax filing requiremant and elects 10 €0 so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | % 5'°Cion Cembaign Fnancing fi-g?o";:!; Be
. (Seecriteria on back) 0O Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS . K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O Delete e IOO00S4 53 B e - DA
e HAGALA, JOHN P e 1211 /0001032012
sTReeT anDRess | 6826 BLACK HORSE PIKE, SUITE 205 STREET ADDRESS % *;FISIjG 00 e *?50 0
CITY-5T-21P EGG HARBOR TOWNSHIP NJ 08234 CIFY-5T-21P - .
TITLE P 01 Delete TITLE [JChange [ Addition
NAME CAREY, GENE E NAME
streer ADoRess | 6826 BLACK HORSE PIKE, SUITE 205 STREET ADDRESS
CITY-ST-21° EGG HARBOR TOWNSHIP NJ 08234 CIY-S1-2P ey A Bay
TNLE T 3 Delete me b bSee

‘ NAME MQOULTON, GREGORY T . e

i STREET ADDRESS | 6826 BLACK HORSE PIKE, SUITE 205 T = 77 7Q sTReer aDDRESS

; Ciry-51-2F EGG HARBOR TOWNSHIP NJ 08234 ciry-S§1-29

X TITLE s O Dekete T1M1E [JChange  [J Addition

i NAME MANGEL, RONALD NAME

: STREET ADDRESS |  §826 BLACK HORSE PIKE, SUITE 205 STREET ADDRESS

cimy-st-21 EGG HARBOR TOWNSHIP NJ 08234 ciry-ST-2IP
TITLE {1 Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TLE [ Delate mE [ change  [3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

vl 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

it indicated on this report or supplemental report is true and accurate and that my signatuse shal; have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




He 1AV
- 2000 UNIFORM BUSINESS REPORT (UBR) 4

DOGUMENT # F99000004361

ot f SRS dahng Addnsag
| 8825 BLACK HORSE PIKE. SUITE 205 6826 BLACK HORSE PIKE. SUITE 205
i £GG HARBOR TOWNSHIP NJ (8234 EGG HARBOR TOWNSHIP NJ 08234
AR ll

o0
<
3
o

1. D0 NOT WRITE i FrHI8 8Pal

Dy & State 4, FE{ MNurnbar 94_2922492 Aop

ot Ar

L Fin Country Ji Cournny - 7 &irditons
’ ‘ ' Y 5. Cerfif.oaie of Bags Desiey O §8.75 fudivonal
, E | Fes Raguired
5. Name and Addrass of Current Registered Agent 7. Name snd Address of.Nsw-Registsrad Agent - —
- : ) ) tama

C ¥ CORPORATION SYSTEM
1200 SOUTH PINE 1SLAMND ROAD
PLANTATION FL 33324

Sireer Adorass (RO, Sox Mumbar is Mot Accaplabiaj

o Ciy - FL

Sve named enahy gutmcs tis staterment for e purposs of enanging s reyistered otfice of ragisterad agent, o ooth, in ihe Stata of Fiodaa

Csome. 0T CORPoRAT OO SYSTeM a%@’w/ 22feo
onr al3 wa (NOTT Rogsrared Agent :gu.yur-: [ i cstaung) 6&5"’6\1&:" /Litl’uk ‘yp&mj‘__

1§, flackon Saroaige, Bnancing 35,00 vay Be
frust Fund Contribution. ! Added to Fagg

SGPANAR DR O penedd naTe 35 rageeten

sack)

r-«Df"!'ﬂOH- FCHANGES TO DFFICERS AND DIRECTONS M)

CDh {1 Doler
HACALA, JOHN P

6826 BLACK HORSE PIKE, SUITE 205
£GG HARBOR TOWNSHIP MJ 08234,
p

CAREY, GENE E
.6826 BLACK HORSE PIKE, SUITE 205 STREET ADPRESS
EGG HARBOR TOWNSHIP NJ 08234 ) CiTY-ST-28
T —_— B I 3, 5 ~BTHE e - - o s ElChange - ]
MOULTON GREGORY ) HANE
6326 BLACK HORSE PIKE, SUITE 205 SI7EER A
EGG HARBOR TOWNSHIP NJ 08234
8 3 nyten
MANGEL, RONALD

6826 BLACK HORSE PIKE, SUITE 205 STHEET ACCRESS
EGG HARBOR TOWNSHIP NJ 08234 G- 51210

™ '™ - [ . PO
1.4 Dolite 1 T onge ) adutio

NAME

ST- 21

fy inat th ormaticn

SIGNATURE:




