FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P02000015557 Secretary of State

1. Entity Name 02-06-2003 90101 046 ***150.00
HAVILAH ENTERPRISES, INC.

Principal Place of Business Mailing Address

10693 WILES RD #176 ' 10693 WILES RD #176

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3307¢

2. Principal Place of Businass 3. Mailing Address ”““l” ”l I|”| “l" IIl“ |||” ||“| I”ll ”lll Ilm |“|| IN” ‘II‘ ‘I"
Suite, Apt. # etc. Sufte. Apt. #, etc. EK:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For

OI O 5 Ol O L-l‘ \—l Not Applicable

Zip Country 4ip Country 5. Certificate of Status Desired O ?ese.ggq lﬁ:!ed‘;iional

6. Name and Address of Current Registered Agent—--"3~— ~—- |- —— w~—=—xw=—.7.-Name and Address ol New Registered Agent.. . .

L Streel Address (PO, Box Number is Not Acceotahle)
218 SOUTHERN COUNTRY LANE : | PROOES ( DEPLA Z A==

A 109> Ui LES BOA D
" Coea Sfeirar L1335 .

—

submits this statement for the purpose of changing its registered office or registered agent, or both, ih the State of Florida. | am familiar with, and accept

isiered agent.
1 [0

Tiyped or printed namea of rod & T zpphcable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE

CR2E034 (10/02)

FILE NOW!!! FEE IS ﬁso.on ‘ I ‘
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE _ [3 Change [ Addition
NAME SCIALES, SANDY NAME
STREET ADDRESS | 10693 WILES RD #178 STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33076 GITY-ST-1P
TITLE D [ Delete TILE [JChange [ Addition
NAME SCIALES, JAMES G : NAME
STREET ACDRESS | {10693 WILES RD #1786 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 oiTy-sT-2Ip
TINE O peieta TME O change [ Addition
- -z gt v ot TRt o e e e ey —" g e — -
NAME T T et : .
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O palste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-7IP R ’ CITY-ST-7IP
TNLE B . ) [ Delete ‘ TITLE . . . PN [J-Change [ Addition
NAME : T T ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informetitn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the inforrmation
indicated on this repofte supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or e receiver orztrustee empow :T6 106) execute t‘ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/[Qr Ai Q5 - 34j- 7234

Date Daytime Phone #




