2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30298 Mar 25,2002 8:00 am

1. Entity Name

Secretary of State

HALLS OF TARA, INC.

03-25-2002 90007 025 ****70.00

Principal Place of Business

C/0 WILLIAM C. PURCELL

Maiting Address ]
€O E. EDW. MEEHAN

633 5. ANDREWS AVENUE. SECOND FLOOR 22 CAYUGA RD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33308
us
|-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-01 14100 Nt Applicable
Zip Country e Country 5. Certificate of Status Desired {E7 Ee%gesq lf;:i;i‘:i'tional
6. Name and Ad&reés of Current Registered Agent B 7. Name and Ad;:lress of New Reglstered Agent
Narre
MEEHAN C EDWARD Street Address (P.Q. Box Number is Not Acceptable)
22 CAYUGA RD. .
FT. LAUDERDALE FI. 33308
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. -
' @ - & OO
SIGNATURE Z ‘? // ;
M Slgnature, typed ¢r printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature required when rdinstating) DATE
.
¥ 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution, Added to Fees

FILE NOW: FEE IS $ﬂ2,5/ Department of State

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ pelete THLE [Jchange [ Addition
HAME MEEHAN, C. EDWARD NAME
streeT anoress | 22 CAYUGA RD. STREET ADDRESS
arv-st-ze | FT. LAUDERDALE FL CITY-$T-2P
TITLE o0 O telste TILE [Jchange [T Addition
NAME PURCELL, WILLIAM C. NAME
sireer anoness | 833 S.ANDREWS AVE.,3FL STRECT ADDRESS
crv-st-zr . |.ET..LAUDERDALE.FL e e e L Qeovstae . ) o e e - )
TITLE D . [ Detete TITLE [Jchange £ Addition
NAME MEEHAN, SHERRY R. NAE
streeT anoaess | 22 CAYUGA RD.” STREET ADDRESS
orv-st-ar | FT. LAUDERDALE FL CITY-ST-2IP
TMTLE e [T Defete THLE [l change [ Adcition
- NAME L i NAME
STREET ADDRESS [, .\ = B STREET ADDRESS
orv-s-zp | : CITY-ST-2PP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
, TITLE [ Dalete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and asey ‘
of the corporation or the recsiver or frustee empowere e this report as required by Chapter 617, Florida Stalutes; and that my namea appears in Block 10 or Biock 11 if

) changed, o’r‘gn an attachment wi | pffer lik¢ empowsered.
FA-oo2  gg/ 448686

S IR R
oyt 1)

SIGNATURE:,
I Data Daytime Phane #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRBSTOR

CR2E037 (9/01)



