| ————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

HALSEY ENTERPRISES, INC.

PO1000064023 . . -

Principal Place of Business

100 PIERCE ST #209
CLEARWATER FL 33758

Mailing Address

100 FERCE ST #209
CLEARWATER FL 3375

FILED

Jun 16, 2002 8:00 am

Secretary of State

05-21-2002 91208 040 ***150.00

[LAFRR RS A 3

AN AU AR

2. Principal Place of Business 3. Mailing Address
Same as g\ Sqe 45 q0oue
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sl Gty & Stata= = P e - ==1==Clry & State — =d:=FELNumbar___- _Ap lied.For. —|
5 9— 37% RO l Not Applicable
Zp Country 2o Country 5. Certiticats of Status Dasirect O $8.75 addtional
Fee Roquirad
8. Name and Address of Cumml Registered Agent 7. Namsa and Addresa of New Reg| d Agent
[E— P — —  — | Namo - —
HALSEY IBSA Street Address (P.Q. Box Number is Not Acceptabie)
100 PIERCE ST ms
CLEARWATER H.‘
City FL I Zip Code
8. Tha above named entity submits lhis statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. '
SIGNATURE
Sgraturs, typed or panted neme of ragestared agen and Le X applicable. {NOTE: Registered AQuni Sigratum recuired when renstaiing) OATE
- * :
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ot T
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fae will be $550.00 1o .Erz:rg:’%wcn:;fgufz: neing f5-00‘°l;2\;556
(See criteria on back) Make Chack Payablo to Department of State '
11, OFFICERS ANB DIRECTORS \ ) - 12 ADDITTONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e {‘(’d [ Se (Md : Belete Tme ) ] Chﬂme [ Agaition
STREET ADDRESS evc - STREET ADDRESS
CiTy-5T- 2 ( (’d Sl (L B375C cry-st-ze
TmE e 3 Delets TNE O3 Crange L] Addition
NAME . N DL T S I - T T W DU,
: z als .
STREEY ADORESS 0 pq ;f & QG STREET ADDRESS :
/00 Frevee
o-st.27 (eqrisafer FL sz | o
Tme O Delele TmE Ochange” [ Adgition
-RAME - — SNAME - - - —_———
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
fut: [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-ZIP CITY-ST-2P
TME O vetete e . (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-51-2P
TE 3 peiste LE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Cny-51-0p

13. | hareby certify that the information sug
indicatad on this repart or supplpmd
of tha corporation or the receiyé
changed. or on an attachmel

SIGNATURE:

islh

olher like empowered.

does not qualify for the exemption statad in Section 119.07] 3)(|) Flonda Statutes. | further certify that the mfurmatfan
4nd accurate and that my signature shall have the same Jegal e ect as if made under path; that | am an officer ar diractor
@ 10 execule this repert as required by Chapler 807, Florida Statuts

: and thgt my name appears in Block 11 or Block 12 if

4= 7/0= S~ U

Daytime Phone &

CR2E034 (9/01)




