FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am!

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P0O0000106552 Secretary of State
1. Entity Name 05-01-2003 20823 023 ***150.00
HALLIDAY'S TREASURE GALLERY, INC.
Principal Place of Business Mailing Address v
0311 OVERSEAS HWY P.O.BOX 132
TAVERNIER FL 33070 TAVERNIER FL 33070
I I [N NARRERBHOE
A3 overeeas, Hwy 190 Box 158
Suite. Apt. #, etc. Suite, Apt. #, etc. {7 CHECK MERE IF MAKING CHANGES
City & State ity & State * 4. FEI Number ~ Applied For
Taveeney oy \cl\ow ch%ua \&X Elov CLO\, 65-1054262 Not Applicable
Zip Country Zip Country - ) 8.75 iti
22 70 mhr 5-3 o7 O nQ(x_; 5. Certificate of Status Desired O I§ee Heq:i?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABRO’ JOHN A Street Address (P.C. Box Number is Not Acceptable}
90311 OVERSEAS HWY STE B SR © i
TAVERNIER FL 33070
City FL Zip Code

B The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\'S'IGNATURE
- Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Fegisterad Agent signature required when reinsiating) DaATE
FILE NOW!!! FEE IS $150.00 . - .
At y 1,203 Fo wil bo $550.00 o Dector Carcagnrarcng ) $5.00 ey oe
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. O belete TITLE O] Change [ Addition
NAME HALLIDAY, JEFFREY B HAME
sweer aooress | P.O. BOX 132 STREET ADDRESS
crv-st-ze ) TAVERNIER FL 33070 . CITY-ST- 2P
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete - TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IF CIY-S1-21P
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - ) STREET ADDRESS
CTY-§T-7P e 1T zp s
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
“GITY-ST-2P . CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ggfegaired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like emppweieg .

>

SIGNATURE: i lasel 09 )

"OF SIGNING OFFICER QX DIRECTOR Date Daylime Phone #

ULZUB0 LU

CR2E034 (10/02)



