2002 UNIFORM BUSINESS REPORT (UBR) - FILED ﬁ

\ ,‘I [ ] m
DOCUMENT #  P93000009141 S%{r(:g;lzryong gig?ea
1. Entity Name 2
HALLANDALE MOTEL, INC. < 7 05-06-2002 90207 050 ***150.00
Principal Place of Business Mailing Address
703 NE. 7TH STREET 703 NE. 7TH STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H""Ili"”l‘“ ||1|| ||”’ ||“| IIN‘ Ilm Il“l ‘Illl“l” IIII‘ "ll |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0385615 Applied For
’ : Not Applicable
Zi Count Zj Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _— R, —_ .. am e Name . . _ . . : . - _ o . —
LAW OFFICES OF ANDREW B. BLASI P.A. Street Address (P.O. Box Number s Not Acceptable)
7900 GLADES ROAD
SUITE 445 .
BOCA RATON FL 33434 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
a
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE" v w ..i gf *1 L :
. oo N §oa
. PO PP . ' . ) o : .-'.- o pn it
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Findnairig .$5:OO oy Be
«Tax filing:reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution T Added to Fees
+-(See criteria on back) a ~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE O Change  [J Addition §
NAME CAMPEAU, JACQUES HAME &
staeeT aporess | 703 NL.E. 7TH STREET STREET ADDRESS §
orv-st-zp | HALLANDALE FL 33009 CITY-ST-2IP i
i
TITLE O petete TITLE O change 1] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIME O pelete TITLE O changs (7 Acdition
NAME NAME
~| STREETADDRESS.| -~ —« - - fmsl = - - — =« s 2. -2= - STREETADDRESS | = = & & ~-prr—miim o vy & =3 wormre At L T
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP :
TME 7 Delete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP GITY-ST-2IP
TME [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an altachment with an address, wilh all other like empowered. /
e f\% 8T o g BN (AR GBS [;Mgg /1/
SIGNATURE: M'\ -Jn-CJk\//:.;Zi‘: e ﬂ/; 0‘2 W M"JM4
SIGNATWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd 7 Data Daytime Phona #




