2000 UNIFORM BUSINESS REPORT (UBR) &

_DOCUMENT # P93000081013
—

FILED

1. Entity Name

HALAMA ENTERPRISES, INC. Secretary of State

08-01-2000 90005 023 ***150.00

Mailing Address
2MQ GULF DRIVE

Principal Placa of Business
2N0 GULF DRIVE

HOLMES BEACH FL 34217

HOLMES BEACH FL 34217

I

M B EE

L]

Aug 21, 2000 8:00 am

of the carparation or the recewer or trustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED

D NAME OX 5GNING OF| CTOR

2. Prjncipal Place of Business ' 3. Mailing Addres
\’557 (g Lcm«ﬂo Mol 3607 chd p&\ v Dl
Suite, Apt. #, atc. V1™ Suite, Apt 4, etc. 7 T DO NOT WRITE IN THIS SPACE
City & State City & Sidie 4. FEI Number 65044 Applied For
LeganTo \ F l. ﬂami.en‘ca‘ﬂ , F\ . ' 9040 Not Applicadle
Zio | Coun ﬂ “Couniry - ‘ ; $8.75 Additionat
6. Certificate of Status Desired
3‘7‘9‘)’ &:ﬂl\}‘bs ?‘IAID ¢bmﬂ-€€ Heae of Stalus Host O Pee Required
~v=-  ~ Z-—g-Name and Addross of Curront Registerod Agent— - -ls .-.-. = 7. Namo snd Address of New Regletered Agent M.
Namg Y \Aﬁg\;"" R ot N
SHISHIDO, HAROLD Ao >Vl 1Sl do)
2710 GUUE DRIVE Street Address (PO, Sox Number is Not Accaptable)
HOLMES BEACH Fl. 34217 :
,gg—7 g- L*EC,WTO chgg
City . ' j ]
Lecanlo FL | 22524 ¢)
8. The above na@zjgms statement mmemd office or ragistered agent, or both, in tha State of Florica.
SIGNATURE ' CD A 8" / O @) 0]
Signars, typed of printad name of reglatared agent and tita it applicabie. {NOTE: Ragisterad Agont signeture mouired when remstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $550.00 ) . .
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Mtn. wifl be §750.00 | ' .Ez:f?ﬂn%”g’;’:ﬂi’:mm fdsd-gqo";‘::’e Be
{See criterla on back) Make Chack Payable 10 Depariment of Stata
11. OAFICERS AND DIRECTORS 12; l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
MLE D [ peieta TE [») ‘ Kcmma O Addtion | =
NAME SHISHIDO, HAROLD NAME EHISHIDO, Horo ld i <
smeeraporess | 2710 GULF DRIVE smeraoneess [ 1337 8. LecanTe Hom =
omv-si2e | HOLMES BEACH FL 34217 s | Lec conle FI_39% 6f .
TITLE D O Oelete TILE D . B Crangs [ Addition |
e SHISHIDO, RITA G e gHIsH 1D, BT C )
smeeTaooress | 2710 GULF DAIVE smecraoriss | 19979, ecoaTo Hwy
or-st-22 | HOLMES BEACH FL 34217 Gary-ST-29 becanlo Fl.39%6{
ME « -~ eeme - e o e D Dtle = ] TWE ou. - = - .- semwdi- 2 .~ = ——. ClCrage- [ Addtion.
NAME ) i NAME s )
- 'ﬁﬁeﬁﬁé{ ErAS e e et R - A - = A ma TR ~STAEET ADORESS |~ "~ ™" T i St s SR g T2 2 o ST ma s
GITY-5T-21P cIry-g1-I7IP
HILE O pesete TITLE [ Change [ Addition
NAME ) HAME
STREET ACDRESS - STREET ADDRESS
CITY-57-2P Ciry-51-ap
TE [ vetete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-0P
TIRE 0] belete e ) Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13. | heraby carti{z that the information suppfied with this filing does not qualify for the exemption stated in Section 119. DT%S)(I). Fiorlda Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effect as if made under oath: that | am an officer or director



\{f}

N VEIILID B OLS
July 21, 2000 JOTb45

Uniform Business Report
Division of Corporations
P. O. Box 1500
Tallahassee, F1. 32320-1500

To Whom It M&;)GI ét;-rce;'n:- o

‘- . T .- —y

This was the first notice we received to file the Uniform
Business Report. We called and spoke with a gentleman at
your (850) 488-9000 number. He asked, if we had received a
prior notice. We advised him; we never received a first notice.
We sold our last business and no longer receive mail from the
Holmes Beach address. He told us to put this in writing and
send in the application along with a check for $150.00.

The check is enclosed. Thank you for your attention to this
matter. |

SIS g ST S B R -

Sincerely,

Q&@M

Rita C. Shishido

—_—_ .= B o - M S [ N S



