2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052233 .
1. Entity Name Mar 20, 2000 8.00 am

HALE PLUS COMPANY. INC. Secretary of State

' 03-20-2000 90037 049 ***150.00

Principal Place of Business Mailiﬁg Address
180 NE 39TH ST. 180 NE 35TH ST.
#a221 #22
MIAM! FL 33137 MIAMI FL 33137-3650 -
us us
s R v RO

Suite, Apt, #, etc. Sui;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State CEty; & State 4. FEI Number Applied For

65-0512097 Not Applicable
Zip Country Z“D‘ Country 5. Certificate of Staws Desired  (J ?fe'ggqﬁ‘rﬁ""”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
’ Name a = :- l % : E
-—  HALE, JAMES i ‘ / . f
" Sireet Address (P.O. Box Murizer is Not Accepiable)7‘§‘a &///LS
-300-WEGT-AVE—p428
~MiAMHBEACH FL353439-
) P /£ _ﬁ %
City 1 Zigol
L / Ul '5&‘5“1 FL 9393137

mye or registered agent, c& both, in the gtate of Florida.

3/3Vﬂ
/

8. The abeove named entity submit

Signature, rfad ar printed name of ragislanyagsm and fitle if apphcable. [Z4 {NOTE: Registered Agent signature required when reinslating)

SIGNATURE

DATE £

6. This corporation iswngime FILE NOW!!! FEE IS $150.00 15, Ecion Campatan Foaning $5.00 tey B0

Tax filing requirement and 8fECTS 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste e [ Change [ Addition
NAME HALE, JAMES NAME
sTreeT aporess | 180 NE 39TH ST. #221 STREET ADDRESS
Ty -31-21P MIAM FL 33137 CIY-S1-7P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE "D Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CTY-SF-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-21F

13. | hereby certity that the information supplied with this filing does nat gualify for the exemplion staled 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 rpy signajdre shalt 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 to execute this repoyf 4s regfired by pter 807, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attachment with all other like empowernfd. '
- - S &.\' 3 /3 w
/ / Dayume Phone #

SIGNATURE: DRIt

e L ¥ & .
WNATURE AND TYPED OR PHINTED NAME OF SIGNING JPFiCER OR DIRECTOR Dals

S d

G kY



