2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005737 -

1. Entity Name

HALLIDAY FAMILY'S STORE-IT-ALL OF PLANTATION, L.

FILED

00 JAN27 PH 1: 02
SECRETARY OF STATE

| Principal Place of Business Mailing Address TALLAHASSFE, FLGRIDA

6701 N.W. 18TH COURT 10097 CLEARY BLVD.

PLANTATION FL 33313 PLANTATION fL 33324-1065

2. Principal Place of Business 3. Mailing Address ‘ l"“l” |1| ’|l|| ‘Im ||”| I|”| ||m |Im II’I' m" Il"l m” ‘In !I“
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For

65-0953170 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ ?ei. 221 Lﬁ:ﬂec:jiﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N

“"“ROBERT HALLIDAY TIII
roSTAENUE GRS - e S e A e BenTerard T T T
ONTERHAVENEn33880

ciy Plantation FL Zi%%n%e‘?&

8. The above named gqlily submits jhis stgigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M ROBERT HALLIDAY ITI __ 1/19/2000

Syfnafurd, typed or printeg nar;;é’ /a( registered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstahing} DATE

L7

FILE NOW!!! FEE IS $50.00

Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10

ADDITIONS / CHANGES

TITLE MGRM ‘ . [ petete me _ [Jonnga [ ] Addition
nawe HALLIDAY FAMILY CORPORATION e SO00031 18 35— —o
sTReet aooress | {0097 CLEARY BLVD. STREEY ADDREES -02/01/00--01 092--001 .
emv-s-2r | PLANTATION FL 33224 cITY-$T- 2P kRS0, O s 0, 00
LE ’ [ 3 vetete Tme [Jchangs [ Additicn
NANE NAME {

STREET AGDRESS BTREET ADDRERE

CITY-3F-21P CITY-ST-2IP

e [ petotn TIMLE ~J (] change  [_] Addition
HAME HAME

STREET ADDRESS STREEY ADDREST e

=" R oy - TP

CITY- G- TP - [ —— - e

TIE [ peteta TME [ change (] Addition
NAME NAME

STBEET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-3T-7IP

11113 [ pesete TITLE [ change  [T] Addition
NAME NAME

STREKT ADDREGS STREET ADDRESS

LITY-87-2IP CITY- 8- 1P

e [ petotn TITLE [ toangs (T Additien
NANE® NAME

STREET ADGRES? STREEY ADDRESS

oImy- a1 7P Y- 8T-1P

11. | 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 is true and accurate and thagt my signature shall have the same legal eftact as if made under oath; that | am a managing member or manager of the

REQUIKE(D ROBERT HALLIDAY III  1/19/2000

Data Daylime Phone #

4v  0BSSI

CR2E083 (9/99)



