2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029965 Mar 09, 2000 8:00 am

1. Entity Name

HALLIDAY INVESTMENTS, INC. Secretary of State

03-09-2000 90106 046 ***150.00

Principal Place of Eﬁjéinéss Matlind Address

123 N. CONGRESS AV 123 N. CONGRESS AV
SUITE 304 SUITE 304 oL
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426
us us
Suite, Apt. #, elc. Suilé‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0480856 Applied For
Not Applicable

7 Country Zip Country 5. Centficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?:;:E%J#g;fss AV Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
BOYNTON BEACH FL 33426

City FL Zip Code

Lt e e mpn e = - " - -

8. The above named antity submits this statement for the pur;}cse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and itle it applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . . . ction Campaign Financing .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt Pond 002. tr?buuoa 0 fdigﬂo'\;gife

{See criteria an back) Make Check Payable to Depariment of State
1. QFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 )
e D 1 Delete e ‘ [Jchange [ Acdition | -

NAME HALLIDAY, JOHN
street aooress | 2139 UNIVERSITY DR, STE. 412

NAME N
STREET ADDRESS :
CITY-57-ZIP -

CITY-ST-2IP CORAL SPRINGS FL 33071
1
TITLE PO O oelete TITLE [ change [ Addition | ¢
NAME HALLIDAY, MARGARET NAME
sweeT aooress | 2139 UNIVERSITY DR, STE. 412 STRFET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-21P
ITLE O Delete TNLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-21P 7
TITLE [ Daleste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CilY-S1-2IP
TLE O Delete TIme [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP EITy-§T-21P
TITLE O Delete e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, withfall ath
MARGARET HALLIDAY 2/5/2000 (561) 733-1669
SIGNATURE:
WH Date Daytime Phona #

eY)e

SIGNATURE A%




