FILED

[
2003 FOR PROFIT CORPORATION K
L ]
UNIFORM BUSINESS REPORT (UBR ng 1 7’t 2003 fSS(t)z?tgm :
DOCUMENT #  P93000064906 ceretary of S 2
1. Entity Name 02-17-2003 90196 022 150.00
MINER'S HALL FOR HIRE, INC.
Principal Place of Business Mailing Address
ESTEROTL 3925 ESTERO-FE-99928
2, Principal Place of Business 3. Mailing Address
R7911 CALL < Rece E CARL < Rc
Suite, Apt. #, elc. Suite, Apt. #, tc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number 65’0’437366 Applied For
W THA S Wes FL NITA_SEINGS FL Not Applicable
Zip Country Zip Country » ) $8.75 Additional
§. Certificate of Status Desired O . :
D¥35” USA 3435 UsA Fee Roquired
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ——— — ey N e T s T
WANDERON, THOMAS Street Address (P.O. Box Number is Not Acceptable)
868 106TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code .
8. Time above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and titte if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
i own
_ FILE NOwI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TLE KChange [ Additicn S_
NAME KAPLAN, JONATHAN T NAME w e
sTREET aooress 422040 SPRING-Mid=—E7~ seer sooress | 2741 ol Ciecle y Ja 3
orv-sr-ze [ESTERQ FL-33928 orv-st2r | honcta prmgs FL. 3S¥/35-57 g
TITLE [T Delete TITLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
el T G ot o 5 i+ P e e ) Dttt i [ FTLE, e a T T femegeremmef o L - [ Change  [J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE (7 elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-8T-2IP
TiTLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ziP
TTLE [ belete THLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3Xi), 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 empo!
changed, or on an attachrgant with an a2

wered tohexecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith all other §

empowered.

SIGNATURE: TN EA AR =0UIRED 2-[2—-03 235-992-91¢

\Date f Daytime Phong # - ,




