e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

P .t VY

1 Enily Namo Secretary of State c
' *okok &
HALSZI ENTERPRISES INC. 05-01-2002 91572 004 150.00
Principal Place of Business Maiting Address
HDQ:_!Z 96TH STREET NORTH 110932 86TH STREET NORTH
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address “II"III M Ill ||II” "”“Im m" II'II ”m ”II’ l"ll nm l’l”lll
/300 £AST BAY D). 10932 9677 ST N,
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
UMIT T
City & State Cj State P 4. FEi Number Applied For
LALG O Fr 60 —C SH-3008(3 7 Not Appiicable
Zi . 1 i it
R . Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
77 / M.S 4 32’ 77.3 L ShH Fee Required
= |moseme—— ~o=—-.8.zName and.Address of Current Registerad Agent——- - - — .- [ — . ==7.-Name-and.Addross of New. Registered Agent..__ e -
Name
D.MARIN A S=2/V5
BRUNO, MICHAEL L .
Street Address (P.O. Box N ﬁr is Not Acceptable)
600 BYPASS DRIVE 0932 967 A
115
CLEARWATER FL 33764 City M GO FL | ZoCode
337723
8. The above nameg y submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ . . .
t . N
SIGNATURE / AR K7 E.N{}ﬁ/ﬂ/ﬁ- ‘52'//'/57- ‘ pfé’flﬁ/fl’lil 4//7/”2- )
gnalure. typed or printad name red agent Vﬂle if applicable. {NOTE: Registersd Agent signature raquired when reinstaling) v DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; ) o
Tex fiing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 0. Floction Cambeion Financing $5.00 way ee
(See criteria on*back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Frest DENT , Dirtclo- O Delete TITLE O change  [J Addiion | 5
NAME D MBRINA SZINVG NAME <28
STREETADDRESS | 0GR 2 F &+t & £ o/ STREET ADDRESS §
o-sIP [ LAPG o £C 33773 CITY-ST-2IP 'g'.:u"
TE Vic£- Pees e wv r,D O Delete Lt ‘O change £ Addition | O
NAME Pameen J. PERRY AV
STREETADDRESS | 79 1 sS4ty ST Mo STREET ADDRESS
orv-see | PiveEce as paRe  FC 3378/ GITY-ST-2° .
TITLE DirEcTOR [ palete TITLE [T Change [ Addition
NAME Feanrk _sz_f/lff NAME
STREET ADDRESS Jog 32 gerh SEN- STAEET ADDRESS
ovste | fA4RG0 £ 327273 CITY-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ” CITY-3T1-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of'the corporation or the receiys e empowered to execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
.changed, or on an attachme addresskwilh all other & empowered.
; PO RN TS ) / / /
SIGNATURE: : . _)3.,,3@;/@2//:/‘4 Se MG 4//9/2 529)320-4737
S . IGNATURE AND TYPED OR PRI HAME OF SIGNING! OFFICER OR DIRECTOR Data - Daytime Phona #




