L : o
2062 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%g;) 8:00 am

DOGUM 0100 ecretary of State
212 ok
HALUNG. INC. 02-21-2002 90006 041 150.00
Principal Place of Business Mailing Address
2760 GREENDALE DR 2760 GREENDALE DR - &ilv4d
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, slc. Suite, Apt. ¥, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3710465 Not Appiicable
e Country Zip Country S. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addreaa of Now Registered Agent
- e e e e e e e e \NAR e I
BEACH' SUSAN Strest Address (P.0. Box Number is Not Acceptable}
2760 GREENDALE DR
SARASOTA FL 34232
City FL l Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the Slate ot Flarida.
&
SIGNATURE
Signeture, typed of prnted name of regisiored agent and litk ¢ appiicable. {NOTE: Regisiarac AGSnt ¢ignature requirad whin réingtating) DATE
El
This corporation is eligible to satisly its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financi -
Tax filing requirement and elects to da so. Aftor May 1, 2002 Fee will be $550.00 " Trust Fund C:nu?élmbn. e 0o - fdf)d-aodqoh;:y;s&
*¥(See crileria on back) . O Make Check Payable to Department of State
11. . . OFFYCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D ' 3 Delete e O change [ Additien | S
NAME HALLING, BRIAN Naw e
STREET ADDRESS | 2760 GREENDALE DR STREET ADORESS §
o5tz (SARASOTA FL 34232 GTY-57-2P tél
TLE 7 peiete e [ change [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy- §T- 2P
TmE O oelete e [ changz [ Addition
NAME L - - _ _ M - — . - -
STREET ADDRESS | - - T ) T = " STREETADDRESS |~ — e T T T T - -
¢ny-sT-2P CITY-ST-ZP
TnE 0] elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TIMLE 3 Delste e [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST- 2P CiTY-5T-2P
TIFLE O Detete TLE Dcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SJ-2IP CITY-S5T-2IF
13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the corporalion or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 it
changad, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 420; A-05.
Prone &




