—l-—%
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000024484

1. Entity Name

A HAUNTING EXPERIENCE, INC.

V1

Mailing Address

7631 HOLLINGTON PLACE
LAKE WORTH FL 33467

Principal Place of Business

7631 HOLNGTON PLACE
LAKE WORTH FL 3467

FILED
Jul 10, 2002 8:00 am
Secretary of State

05-27-2002 90370 023 ***150.00

. 38471

e e RGOt

Suite, Apt, #. otc. _[___Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. — e —e ] I g e W V]| PP E— - . . L. . .
City & Slate City & State 4. ﬂNumbr ﬂ IApplied For
- - gp {th '*"'CG | - - Not Applicabla
i - - 0 i L )
Zip Country Zip Country 5. Certificate of Slatus Desirad (] $8.75 ddiionat
Fee Required
6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registared Agent
Name -
COMVEGCHJO' GEORGE Street Address {P.0. Box Number is Mot Acceplable}
7631 HOLUNGTON PLACE
LAKE WORTH FL 33467
o City FL Zip Coda
8. The above named entity submits this statermnent for the purpose of changing Its registered olfics of registered agent, or both, In the Slata of Florida.
SIGNATURE
Sigralurs, typad of printed name of fegisterad ngent and hile il applcatls, {NOTE: Rgvi:l_-w AQenl signatrs required when eNstating) DATE
. This corporation.is eligible to satisfy ifs Inlangidle , FILE, NOW!H FEE IS $150.00 10. Elacti o Fi o . ]
Tex filing raquirement and elecis lo do so. After May 1, 2002 Fae will be $550,00 o f,ﬁ::'ﬁ:n%agf,:ﬁgui::" oo dede%O m",‘::’;? °
. {See criteria on back) O Make Chick Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. _—
TLE (P resed -(- 3 Detete me [ Change 3 Additicn g
NAME . .. - NAME 222
i Gee roRCp fare cehia
STREET ADDAESS Lol STREET ADDRESS §
CITY-5T-2IP 2631 [Hollingdon, PL. EIY.$1-2F &
Lok Lot =33 447 &
TILE ' 7 Delete TITLE [ Change 7 Additton | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST. 2P CiTy-S1-21P . o N —
e . o (3 patete TnE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-51-21P CITY-$T-2P
TLE ] Detete mie O Chargs [ Addition
NAME MAME
STREETADDRESS | _. . _ _.. _ e e e e e L STREETADORESS | __ . ) -
CITY -ST-2P OITY-5T-2P -
TTE O Delese mE O change (] Addition
HAME NAME R
STREET ADDRESS SIREET ADDRESS
LAY -5T-2P . CIY-ST-2IP
TLE - O Detete TITLE S Ochange O Ageition
AME ) : HAME
TREET ADDAESS STREET ADDRESS
ATy -S1- 2P ) CITY. 5T 2P .
3. I'hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07’3}(0. Florida Statutes, ! further certlfy that the Inlormation
indicated on this report or supplemental report is true and accarate and (Mat My sigrature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveNor trusle 0 ute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfl y ke empowered.
3IGNATURE:

ﬁ;ni;! ), Aahq%_s‘&‘git:;{{_oj

\

e e o



