_____ . P

2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # PO0000105313

3/8

FILED
Mar 30, 2001 8:00 am
Secretary of State

1. Entity Name . -
THE SECOND HALF COMPANY d 03-08-2001 90124 030 ***150.00
Principal Place of Business Mailing Address
372 DE LEON DR. 372 DE LEON DR. o e be ‘
MLAM) SPRINGS FL 33165 MIAMI SPRINGS FL 33166 33039 ::
Suite. Apt. #, etc. Suite, Ant. #, atc. DO NOT WRITE IN THIS SPACE
.l
Clty & State City & State 4. FEl Numbar 3~1Applied For
Not Applicable
e Couniry Zp Country 5. Certiicate of Stalus Desied [ D0+1D Addidianal
Fee Raqguired
6. Name and Address of Current Reglstared Agent 7. Nems and Addresa of New Rogistered Agem
I [T - I B R T SEEe e men e RS S
PHILUIPS, JOELLEN- ) T Street Address (P.O. Box Numier is Not A::ceptabiéjl T =
372 DE LEON DR.
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this staternent for the purposa of changing its registerad offica or registered agent, or both, in the State of Flarida,
SIGNATURE
Signalyre. typed o printed name of regsared agam and tie 4 appicabls, (NOTE: Registarad AQent signature raquired whan reinstakng) DATE
9. This corporation is eligitle to satisty s Intangibla FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will bo $550.00 ) Tri(;t z‘:m antr?butim. i fjdﬁ?:;:‘;fe
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Detete me DO crange [ Acdition | 8
NAME MORGAN, MARCUS S NAME ]
STREEY ADDRESS | 372 DE LEON DR. STREET ADDRESS §
cr-st-2 | MIAMI SPRINGS FL 33166 CiY-S1-20 fiv]
THTLE D 1 Delets e [ change [ Additien g
NAME PHILLIPS, JOELLEN NARE
STREET ADORESS | 372 DE LEON DR. STREET ADDRESS { .
oTv-s-Z> | MIAMI SPRINGS FL 33168 me-sr-2p
e 1 Datete TmE O changs [ Addition
MM e s e e e e s I e s sl e T ST s a P e e T TR
= STREET ADDAESS . . . — N -STREETADDRESS .| S el
Ciry-ST-2IP CITy.§1-2P
TME O Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-71P
TMLE O Delete TME DO change [ Addltion
RAME NAME
STREEj ADDRESS STREET ADDRESS
Gy 7-2P CIY-51-2F
TME 3 Delete TME Clchangs [ Addition
NAME RANE .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CirY-57-2P
13. | hereby certify that tha information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)i). Florida Stahutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as i made undar cath; that | am an officer or director
a:] lr:"e cgr%c:rgxc::‘ oarlge hrec;c;inver. 1?: t:usxg: empowered aso is report a5 required by Chaplar 607, Fiorica Statutes: and that my name appears in Black 11 ar Block 12 #
changed, chm X .
= with an address, wi DC'?—OW y_,“ng ;ﬂf
SIGNATURE: Piazrp s 740l SAL8N 7
BIGNING FRCER OR DIRECTOR Outs Deytime Phone &




