2002 UNIFORM BUSINESS REPORT (UBR) May OgI%OE(:)]Z) 8:00 am

DOCUMENT #  P94000008409 Secretary of State

1. Entity Name

[N VI V]

HALSAM ENTERPRISES, iNC. 05-05-2002 90286 046 ***150.00 )
Principal Place of Business Mailing Address
4559 SHADOWLEAF DRIVE 4559 SHADOWLEAF DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address “IIHI" “I |||l| ||"||m Ilm Iml ||“| Iml ‘Immn I'"I ll” III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
650464274 Not Applicabie
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired

Fee Required

=~ - - 6.. Name and Address of Current Registered Agent AT I .- .. 7..Name and Address of New Registered Agent. -.- S~
Name
K'NG' CLIFFORD M Street Address (P.O. Box Number is Not Acceptabla)
100 WALLACE AVENUE
STE 380 -
SARASOTAE!-TL 34237 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed nama of registered agent and 1itle it applicabls. (NOTE: Registered Agenl signature reguired when remnstating) DATE
9. Eff::‘;rporanqn is eligicle to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
{See criteria on back} C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PVP 1 Delete TITLE [Jchange  {] Addition
NAME SMITH, MARVIN H. NAVE
STREET ADDRESS [4559 SHADOWLEAF DR d STREET ADDRESS
or-sT-2F  |SARASOTA FL | cirv-s1-21p
TILE S O pelete { TITLE O change [ Addition
NAE SMITH, HARRY A y e
STHEET ADDRESS (4559 SHADOWLEAF DR STREET ADDRESS
CITY-§7-2IP SARASOTA FL CITY-ST-2IP
TME ., T~ . - . . —_ [ Delete LTS S R _ [ Change__ [ Addition
HAvE SMITH, SAMUEL E e
STREET ADDRESS | 4669 SHADOWLEAF DR STREET ADCRESS
CITY-ST-2IP SARASOTA FL ChyY-sT-2IP
TITLE (1 pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-21P CITY-ST-2P .
TITLE O pelete | TimLe O Change [ Additicn
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE T Delete b TTLE [ change [ Addition
NAME M NAME
STREET ADDRESS l STREET ADDRESS
CIy-st-2Ip E CiTY-ST-2I°

13. | hereby certify 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 tha information
indicated on this report or suppiemental report is true and accurate and that my signalture shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelveror trustese empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afttachment winy an address, withjallther like empowerad.

SIGNATURE: A A= 00350 L(Jrg{oq/ f4(-317. 7020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ] Dl;le Daytime Phone #




