2001 UNIFORM BUSINESS REPORT (JBR) FILED

DOCUMENT # P96000075077 Apr 13, 2001 8:00 am
e ecretary of State

1
HALEY S GIFrS INC. 04-13-2001 90046 016 ***150.00
Principal Place of Business Mailing Address
216 KELSEY LN 216 KELSEY LN

TAMPA FL 3351% TAMPA FL 33519 U0035885

us Us _
e 7 T s rr | IR
l‘it/e,)&.‘k#.fic. /éci gltz./}:et?zéc )éd\ DO NOT WRITE IN THIS SPACE

ity & State M City & State - 4. FEI Number Applied For
é/@@fﬂmfﬂf F]y// Jﬂ ﬁJlﬁlJchr F/y/ dff] 59-3398984 Not Applicable
Zi C Zip Coupt . ) 8.75 Additi
\?.5 7& (7 ﬂgﬁ- 3‘3—7é Lf ybryﬁ 5. Certificate of Status Desired O ?ee Reqﬂ?gét'onal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Nam% théhﬂ/ ﬁ ﬁod‘n»j(/é)&/
08 WEST HANNA A St s 20 oy Lo s 12 P
TAMPA FL 33634 5&/'%9 bl /éc?*

N fearvelcr FL 35550,

8. The above named entity gubmits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Fiorida,
' lreadent micbugl E. Ryl Y
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Signaturs, typed or printed name of registergti agent anc title if applicable. {NOTE: Registerad Agent signature require‘!'d whan rainstating) OATE
8. This corporation is eligiblé to satisfy ils Intangible FILE NOW!"! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete THLE [T change [ Addition
NAME RODRIGUEZ, MICHAEL E NAME
STREET ADDRESS | 5108 WEST HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . ' CITY-ST-ZP
TITLE [ Detete TITLE {7 Change ] Addition
WAME TS~ s - . SO ETT 1. .
STREET ADDRESS ] STREET ADDRESS h ' T
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 7 Gelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [*1 Change [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 corporalicn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad , with al] cther like,gmpowered.
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MECF SIGNING OFFICER OR DIRECTOR 174 Date Daytima Phona #

CR2ED34 (10/00)



