FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # P01000031511 ecretary of State
1. Entity Name 04-18-2003 901356 029 ***150.00
HALSZI ENTERPRISES INC.
Principal Place of Business Mailing Address - - -
1300 E. BAY DR. 10932 96TH ST. N VTUAA.
UNIT 1 LARGO FL 33773
— IR AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & State ] City & State 4, FEI Number Applied For

59—3708137 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Begiftergd Agent e - - 7. Name and Address.of.New Registered Agent

Name

SZING, D. MARINA
10832 96TH ST. N

Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33773

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
. FILE NOWI!! FEE IS $150.00 ) ) ) )
., 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee wiil be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State ‘ e
10. - .~ B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wme - |PD; O Delete ML OcChange [ Addition
NAME SZING, D. MARINA : NAME
street aporess | 10932 96TH ST. N STREET ADDRESS
orv-sr-ze, | LARGO FL 33773 CITY-§7-2P
TITLE VPD O pefets TILE O change ) Addition
NAME PERRY, PAMELA J NAME
sther anoess | 7961 54TH ST. N STREET ADDRESS
1| cmyv-st-zp | PINELLAS PARK FL 33781 o Rawveseae L o e
L D O Delets TLE [ change [ Additicn
NAME SZING, FRANK NAME
staeeT anoress | 10932 96TH ST. N STREET ADDRESS
CITY-ST-2IF LARGO FL 33773 CITY-S1-ZIP
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE [ Delete e change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P .
TNte 1 Detste TIMLE ' O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIfY-5T-21P

12. | hereby certify that the information supplwed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental repgrt is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or U mpowered (o exacute this repor! as req%b(?hapter 607, Flprida S%ﬁg and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th an ress, wnh’all other like wered

L A i AT AN s Hont- //ﬂ /7,27)3204’73"

SIGNATURE:

ATURE AND TYPED OR PRINTED NAMIKT)/FQfGNING omry OR DIRECTOR Daytime Phone #

L )

AY

CR2E034 (10/02)



