2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P92000008697

1. Entity Name

HALF N SAM INC.

Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90103 002 ***150.00

Principal Place of Business
4135 TAMIAMI TRL

PORT CHARLOTTE FL 33952
us

Mailing Address

4135 TAMIAMI TRL
PORT CHARLOTTE FL 33852

us

Luudllgy

2. Principal Place of Business

3. Mailing Address

IR MTAR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N

City & State City & Stale 4. FE! Number 65.0369376 Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY
SHUFELT, DEWITT W cevoc R, bLuers
4135 TAMIAMI TRALL Street Address (P.O. Box Number is Not Acceptable)
|« 58 TAMm (AN TeArL
PORT CHARLOTTE FL 33952
iy _ Zip Code
ﬁ Poe1 CB AeLo22E FL | 35952

———

ereseof changing its registered oflice or registered agent, or both, in the State of Florida.

B2/

DATE

e
9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and e'ects to do so.
{See criteria on back) [}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 1 Delste TILE O Chenge [ Acdition | &
NAME SHUFELT, DEWITT W NAME =)
sTreeT ADoRESS | 4135 TAMIAMI TRAIL STREET ABDRESS 3
CITY-57-2IP PORT CHARLOTTE FL CiTy-ST-21p i
THILE 3 Delete TITLE SECRFTTRA—R [(JChange  [WAddition o
NAME NAME Ce~voE €, boteod °
STREET ADDRESS streeTAocess | “f D S TAmM . An | 7RAC

CIY-ST-2IP CITY-$7-21p fo e 1 c.—H A ,e‘_ 1 16, FL 1_. 13 2_

TmMLE o S T TME T T O] Change {7 Addition
NAME NAWE

STREET ADDRESS STREET ADORESS

£ITY-S7- 2P £ITY-S1- 2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7Ip

TIME O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P- . CITY-§T-2ip

TITLE O pelete TITLE f1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P | cy-sT-ap

13. | hereby certify that the information supplied with this filing does not qualify,
indicated on this report or supplemental report is true and accurate and

of the carporation or the receivg[ gprustae emgow
changed, or on an attachme n addregy) wit
’ SIGRATURE AN

he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-54?4/ 3aid!  lssysS

OR DIRECTO!

Dale Daytima Phone ¥




