2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16471 FILED
1. Enlity Name .
. VRS Jul 05, 2000 8:00 am
HALF 'N HALF ENTERPRISES INC. Secreta].y Of State
— - 07-05-2000 90878 004 ***150.00
Principal Place of Business Mailing Address
% MAXIE R. SHARP % MAXINE B. SHARP
549 BECKRICH RD. $49 BECKRICH RD.
PANAMACITY BEACH FL 32407 PANAMA CITY BEAGH FL 34070516
2. Prinéipar Place of Business 3. Mailing Address
Sute, Apt. #. olc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City 3 State City & State ‘ 4. FEI Numt;er Appfied For
59'2875889 Not Applicable
L || Country— ap Country = T s Certilical% of Status Desired (] fesa;’fq Addtional
L 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
j Name '
SHARP, MAXINE R. Sueet Addiess (P.O. Box Number is Not Acceptabio)
4042 E COZOA
SEAGROVE BCH F1. 32459 i
City ! FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bqlh. in the State of Florida.

SIGNATURE
Slgranve, typed of prined name of reg:stersd agant and b il appicabla (NDTE: Registerad Agent signaturs required when rnstating) DATE
9. This corporation is elgible to satisly s tangible FILE NOWH! FEE IS $150.00 10, Eeciion Campaian Fiaanci
Tax filing requirement and efects to da so. After MAY 1, 2000 Feo will be $550.00 0. %ﬁ:“";:n:g‘;:;@ “inancing o $5.00 May Be
" £ ibulion, Added to Fees

. (Beecriteriaonback) 00 | __Make.Check Payable to Department.of State__- ‘ ; hacearoress
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E FD 7 petete finE ‘ [ Change [ Addifion
NAME SHARP, MAXINE R. - MAME |
STREET ADORESS | 549 BECKRIGH RD. : STREET ADORESS
emv-sT-2» | PANAMA CITVBCH. FL , i IFY-ST-TP
TLE VPD 7 Detete TME O change [ Addition
N, SHARP, THOMAS e !

STREET ADDRESS. | 549 BECKRICH ROAD SIREET ADDRESS i )

cn-S20 . 1 PANAMA CITY BEACH FL o s . -

R L -~ "7 Delet TINE : Ol change [T Addition
NAmE SHARP, JANICE R R A ECi ECNE e G S |
STREET ALORESS | 549 BECKRICH RD STREET ADDRESS ; "' :
ciy-ST-21P PANAMA CITY BEACH FL cry-51-2P ‘

TE . - 3 Detete E ; Ditnange ) Addiion
NAME - HAME ' ) ’ . i

STREET ADDRESS STREET ADDRESS : '

TY-5T-29 ' Y-ST-TF ‘

me » [ pelate TINE ‘ [ Changs [ Addition
AME N NAME ‘

STREET ADDRESS STREET ADDAESS ! '
CITy-ST1-2P ' ' CITy-5T-2P ;

Tne L1 Delete TLE ! O Crange [ Addtion
NAME NAME |

STREET ADDRESS : STREET ADDRESS |

CITY-ST-2P- Cry-SI-2P

13. 1 haraby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07[3)(i), Florida Statutes. | turther certity that the irdormation
indicated on this repoft or supplemental tepart is true and accurate and that my signature shall have ihe same legal effecl as if made under calh; that | am an officer or director
of the corporalion or the receiver or CSiea empgwer i sauized by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittyYan address, With ail

SIGNATURE:

smmemommmrmmmww | Tate Daylirns Phane *

T~/

CR2E034 (9/99}




