N - FILED
2003 FOR PROFIT CORPORATION -~
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DZRO0NN

DOCUMENT # P97000058972 Secretary of State 3
1. Entity Name 03-07-2003 90126 043 ***150.00
HALE AND ARTY, INC.
Principal :Piace of Business Mailing Address
5327 DEI\IISAW RD. PO BOX 3319
NORTH PIORT FL 34287 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address ”"“I" ”l m” ‘"”II'“ ""“ml "m Ilm ||”I ‘lm ‘""“I”m
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
szl 650770378 Not Applicable
Zip ’ Country P Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! e . Name _ — e e
HALE, MORRIS A JR :
5327 DENSAW RD.
NORTH PORT FL 34287 -

‘f City FL Zip Code

Street Address (P.O. Box Number is Not Accepltable)

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ 5/&2

- {NOTE Hegls‘xﬁed Agam s:gnalurereqwed when remslmmg)

Slgnalura n(pﬂﬂ nr prmte'a name of reglslered agam and I‘IIB‘II apphca \e ~.

A '-G ’ . B EE ‘_'.5{& (‘;‘l * '}' 5 "“_‘
® PA -t el Elecilon Campaigrt Flnancm s
o e May»f 5003 Fee will be $550.00 paig ¢ O '$5.00 Wy Be
Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State ]
10. | :  QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | [P [ Delete TITLE O Change [ Addition | &
NAME DOCTER, CHRISTENE B NAME ’ 2
STReET ADDRESS | 5327 DENSAW:-RD STREET ADDRESS 3
CITY-ST-71P | NORTH PORT FL 34287 CITY-3T-21P &
- o
TiTLE 8 . M Delete TILE [ Change  [T] Addition 8
NAME HALE, ANNA LINDA NAME
STREET ADDRESS | 1847 ECKARD AVE STREET ADGRESS
arv-stze | | ABINGTON PA 19001 CITY-57-2P
e D e e o _Ovess__ fme | Ocwme. DOt .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 3 Delete TITLE . [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE (O cChange [ Addition
NAME NAME
STREET ADORESS L [ smeer ADDRESS
CITY-8T-ZiP : CITY-ST-7P
TITLE : o [ Delete TIME ‘ o Tt e [T Ghange” [ Addition” |~
NaE L e R R . . S S S R
'STREET ADDRESS . . . o o o .« . [l STREETADDRESS ’ .. L
CITY- 8T- 2P : ’ T oo U TR o5tz CT ’ R A
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repest,or supplemental seport is true and accurate and that mys natur ghall have the same legal effect as if made under oath; that | am an officer or director
oLthe ccérporatwon elver o tryffiee empowered execu B hIS repe apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an A .

i 5/5/05 43547

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &~ [/ Daf Daytime Phone #

SIGNATURE:



