2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCEMENT # PI8000018608 Apr 05, 2000 8:00 am

HALLANDALE PRINTING, INC.

Principal Place of Business Mailing Address

306 WEST HALLANDALE BEACH BLVD. 306 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33008 HALLANDALE FL 33009-5444

2. Principal Place of Business 3. Mailing Address ”II"“] '|| ml

I

T

ecretary of State

04-05-2000 90101 008 ***150.00

IR

Suite, Apt. # efc. Su'te, Apt. #, etc. GO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 585 Applied For
65-081 2 Not Applicable
Zi ] Zi Countr iti
P Country P Y 5. Cerlificate of Status Desired ] $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL, SUSAN Street Address (P.C. Box Number is Not Acceptable)
306 WEST HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
e purpgse of changing its registered office or registered agent, or both, in the State of Florida,
(NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporatio%s eligible to satisfy its Intangiblg FILE NOW1! FEE IS $150.00
) - : 10. Election Gampaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE PSTD 1 Delete TILE [ Change  [] Addition
NAME MANDEL, SUSAN NAME
sreet ADDRESS | 306 WEST HALLANDALE BEACH BLVD. STREET AUDRESS
orv-st-2F | HALLANDALE FL 33009 CITY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP GITY-ST-Z2IP
e 1 Deleie WIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
NLE o J Delete TITLE {71 Change [ Addition
NAME NAME
STREET AORRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2IP : CIY-5T-2IP
13. | hereby certify that the information suppiied with this fi i doss 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 try@add Fsqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee emppwieri dyte this report as requireciys

changed, or on an attachment with an address

SIGNATURE: ___ . o oo k 30@

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNHW 'OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Phone #

/7

CR2E034 (9/99)



