2001 UNIFORM BUSINESS REPO

R'i‘ (UBR)

DOCUMENT # P0O0000065823

1. Entity Name

N.J.HALE, INC.

Principal Place of Business
5675 W.

14480 .
" Qo0 SE CR 4G

Mailing Address

5675 W.
L 34482

200 SE&E

er Ligt

H FILED
Feb 22, 2001 8:00 am
Secretary of State

01-31-2001 90028 042 ***150.00

L )

oA FLL 34480
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2 inclpal Place of Busrness

3. Malling Address

200 CR. Li%LE

N

INC.

L

City & State

Sulte Apl #, glc.

(’Y‘ALA

Suite, Apt. #, aetc.
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City & State
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00 NOT WRITE N THIS SPACE
Applied For

4 FE N a 365-(_?646 Not Applicable

?.:Q#‘&O

24480 |

Country

MSA

0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required -

8. Name and Address.of Curunt Ruglsternd Agent

7. Name and Address of New Réglsreml Agem

i =7 0

Strest Address (P.Q, Box Numbser is Not Acceplabla)

K00 S CR 424

YOCLALA

FL | %820 .

atemant for the purpose of changing ils registered office or registerad agent, of both, in the State of Florida.

Bl 2]l et

SIGNATURE
B0 pRCab. {NOTE: Rogistored Agont signatura requirad when reinsiaiing) v DATE M

9.. This corporation.is eligibie-1o satisfy its Intargible* | - FILE NOWI!l FEE.IS $150.00- - » | 10, Elaction Camoaiah Financing . ]

-—l— - Tax fling requirerment and clacts 1o d6 50.- ——--Aﬂet MAY:1, 2001 Fee will be $556.00 - - "T;G;m-‘g:nir;bw::n‘m O~ Sﬂ 5'030“22333‘ 1T
{Sea critaria on back) o Make Chack Payable to Department of State | .

11. - OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

e PremOaNT O oeete L L o ~ Clcrange [ Addiion | S

NAME MIGEL HALE ' NAME g2 |

STREET ADDRESS | 2000 CR 4 84 STREET ADDRESS §

or-s2P oAt FrA UL CITy-ST-2P g

e 3 aleze T3 {Change [ Addition g !

HAME NAME

STREEY ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIME = C— — - O oejete- Tme - - [Change [ Addition | — i

NAME ) HAME . ) .
| - STREEY ADDRESE .- e e 22 N S1AEET ADDRESS - | —c - — -— -‘!

CITY-§T-21P ) CITY-ST-2IP

TMLE 0] Detete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7-2P :

TME [ Deleta mLE D ctange  [J Addillon :

NAME J e .

STREET ADDRESS STREET ADDRESS ’

LY-ST-2P LiY-S1-29 I

L Oloese  Jme | _ - .. Olcrange [ addion l

woe LT LT T T e DT - T 2 |

STREETADDRESS | .. R . STREET ADDRESS '
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indicaled on this repart or supplemenlal report is rue an

of the corporaﬂon or the receiver or trusiea ¢ yerad 1o exacy
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13. | heraby certify tha! the information supplied with this filiry g does not quality for the exemption stated in Séction 119, 0?#3)(:) Florida Statutes. | further certify that tha |nformahon
accurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director
Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Ol -

Daviime Prona #




