2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Mar 15, 2002 8:00 am:
17 ity Name P97000089650 Secretary of State
HANLEY & HILL AVIARIES, INC. 03-15-2002 90022 015 ***150.00
Principal Place of Business Mailing Address
16140 E. SYCAMORE OR. 16140 E. SYCAMORE DR.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

MR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0?93746 Not Applicable
Zip Ceuntry Zip ' Country - . $8.75 Additional
. fi 1 "
/ 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ~~ ™~ B T —-7."Name and Address of New Registered Agent -
’ Name
HANI‘EY’ BONNIE J Street Address (P.0. Box Number is Not Acceptable)
16140 E. SYCAMORE DR. .
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o s ’ "
9, 125{3;?1”)?"6‘”?::: erllltg\t;k; t(.: salt\stlycljts Intangible .Aﬂ FI;E NOw!| I;EE ls;"$:50.05% o0 10. Election Campaign Financing, ____ $5.00 May Bo~
_g fequ ement and g1scls 10 do so. er May 1, 2002 Fee wi @ $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [CJ Change [ Addition
NAME HILL, BARBARA R NAVE
STREET ADDRESS | 8088 NASHUA DR. STREET ADDRESS
omv-s1-20 | PALM BEACH GARDENS FL 33418 CY-S7-2P
TITLE D [ Delete TTLE [ Change [ Addition
v HANLEY, BONNIE J Nave
STREET ADDRESS | {8140 E. SYCAMORE DR. STREET ADDRESS
om-ST-2P | LOXAHATCHEE FL 33470 GITY-ST-2P,
TITLE ) ’ ' T Oloese ~ Wme 7 T o ’ T [dthange [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-2p
TILE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
mLE {1 Deleta TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
13. | hereby certify that the information s 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 _Suppley sport is frue and accurate gngfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiv empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme powered.
SIGNATURE: ~AECUIRED ')44&0/ L 2002 Sbl- 7931826
"SLGAAFYRE AND TYPED OR PRINTED yME OF SIGHNING OFFICER OR DIRECTOR - Date Daytime Phone #

AV BEELGEU

CR2E034 (9/01)



