FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am
DOCUMENT # P®1000077 345 Secretary of State

1. Entity Narne 05-05-2003 90240 033 ***150.00
THE HALD And FooT CompAry FriC,

2. Principal Place of Business 3. Mailing Address

4
S 792 Suaset Drive 9520 Scw F7 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State , ity & Sjate \ 4. FEl Number ‘r Applied For
_STO(/J"F m"q"”” FC pqu ‘!’/}M P(— \% — (/v_? 3/0‘1 ,— NozAppIi‘cabIe

I Zi C iti
Zip Country ip ountry USA 5. Cerlfficate of Stalus Desirest (] $8.75 Additional w

5“_2"/5 | USH_—_ Fee Required

7. Name and Address of Current Registered Agent

N Digane 5. DEroS opA

Street Address (PO. Box Number is Not Acceptable)
N7 ORT
O Do/t FL [ %552y,

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, typed or printed name of registersd agent and lills if applicable (NOTE: Registered Agent signalure required when reinstatng) DATE

T 7

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees

10, ' " OFFICERS AND DIRECTORS

me. | freg c]( a+ A TITLE.
NAME Batoria ol | NAME
STREET ADDAESS | ooy c," S 6;5-!5 ot STREET ADDRESS
SSEP | g agdahoa , PC 3331_)/ onvsrze.
TITLE 1 : 4

NAME L
STREET ADDRESS
CITY-ST-ZIP

R

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAFSS
CIry-sr-aip

* STREET ADDRESS
- LITY- 8T 2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

e e
NAME SNNE.
STREET ADDSESS STREETADDRESS
CITY-§7-2P CY-ST-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate al that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the recelver or rustee empowered 10 execute ik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other tike gmpowered.
SIGNATURE: ANTONIA moFITt/ s L/Mj 35Y 9)SD1L £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR ‘\k Date Daytie Phane #




