2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MINER'S HALL FOR HIRE, INC.

P93000064906

Principal Place of Business
22040 SPRING MILL CT
ESTERO FL 33928

us

Mailing Address

22040 SPRING MILL CT
ESTERO FL 33928

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90023 025 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0437366 Not Applicable
i s e | s oscaeorsausceses [ 3870 bl |
~ 7 "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W aBegoN , THomnas

WANDERON’ THOMAS Street Agdress (P.0. Box Number is Not Accepiable)
9915 TAMIAM) TRAIL NORTH, STE. 2 T
NAPLES FL 34108 868 10T AVE. N.

v NAPLES FL |“3¢]0%

8. The above na; ’ : is statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE gonns NA-\JQE,MF) o]l (ll IO)-/

Signaturs, typed or printed nama of registered agenl and lille if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE ¥

9, This corporation is eligible to salisfy Hs Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

g e After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
~ (See crilgria on back) U Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 elete TILE [ Change [ Addition
HAME KAPLAN, JONATHAN T NAME
stReeT anoress [ 22040 SPRING MILL CT STREET ADDRESS
orv-st-ze | ESTERD FL 33928 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stz, | e e o GiTY-s7-2IP e L
TILE Ol petete | TiE D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TALE [ pelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2P
TILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an aggftess, with,all other ke empoweared.

EaRTiES s X J—/=L2 M-02 1430

D HAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYFI

TP

ny

CR2E034 (9/01)



