2002 UNIFORM BUSINESS REPORT (UBR) FILED §
[ ]
DOCUMENT # May 16, 2002 8:00 am;
1. Entity Narme F99000004361 Secretal ’f Of State .
SPIRIT HALLOWEEN SUPERSTORES, INC. (05-16-2002 90027 010 ***150.00 3
Principal Place of Business Mailing Address
6826 BLACK HORSE PIKE. SUITE 205 8826 BLACK HORSE PIKE. SUITE 206 VUrUSLYH
EGG HARBOR TOWNSHIP NJ 08234 ATTN:HOWARD PRESNALL
EGG HARBOR TOWNSHIP NJ 08234
2. Principal Place of Business 3. Mailing Address l mlll”“l ]I”I m" Ilm Ilm IIMIII“ I""MII ””I I"I' ”I’ "Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 94-2922492 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y T D R T s e P TN e e e T e o % LI g Ty o i, = = EN —
C T'CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
S'IxGNATUHE
Signature, typed or printad name of registerad agent and titfe if applicable. (MOTE: Registered Agerd signatura required when reinstating) DATE ‘
I
9,, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 on G ion Financine |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 10. .Eﬁz:?::n da(rjng:tlrgi;;utig: neing O f‘gﬁ%h’izse k
_ (See criteria on back] 0 Make Check Payable to Department of State )
115 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE cD O Delete e O change [ Adciion | S ‘
NAME HACALA, JOHN P NAME 3
STREET ADDRESS | 6826 BLACK HORSE PIKE, SUITE 205 STREET ADDRESS §
orv-s-2¢ | EGG HARBOR TOWNSHIP NJ 08234 cITY-5T-2P i
TITLE p 0% Delete TMLE SHeved D SHuEcd O Change K] Addiion 5
e CAREY, GENE E e 4B2gp Blhek rbtse &
STREET ADDRESS 6826 BLACK HORSE PIKE’ SU"‘E 205 STREET ABDRESS -— meﬂﬂ- 7’&)5 ’J 3— ,’)8 23 V
r
onv-si-2¢ | EGG HARBOR TOWNSHIP NJ 08234 avsie | ECL 7
ome v Clogee  fome [ O Crange (1 Adeiton, |__
| A ' MOULTON, GREGORY T~ NAME -
STREET ADDRESS 6826 BLACK HORSE P'KE' SU"’E 205 STREET ADDRESS
orv-st-2e | EGG HARBOR TOWNSHIP NJ 08234 o512
TITLE S O belete TITLE [ change [ Addition
N MANGEL, RONALD NAME
STREET ADDRESS | 6826 BLACK HORSE PIKE, SUITE 205 STREET ADDRESS
cirv-81-2F | EGG HARBOR TOWNSHIP NJ 08234 ermy-ST-2
TITLE O delete THLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR ey T /Mitod Sl fa/thn o) L0945 300
Daté Daytime Phone # [




