FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 28. 2002 8:00 i
P98000018608 eoret. ate
POLLU Secretary of State
e 24 e -
HALLANDALE PRINTING, INC. 03-28-2002 90351 049 =**150.00
Principal Place of Business Mailing Address
306 WEST HALLANDALE BEACH BLVD. 306 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”lm’” “I "m m" "m ""“,m "m ‘m’ “m '”N Iml IIIHI"
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650815852 Not Applicable
Zip .Co_umry . ;IE} ACDUT“[Y _ . .| .8 Cerlificate of Status Desired (| $8‘75 Addt’tional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL’ SUSAN Street Address (P.O. Box Number is Not Acceptable}
306 WEST HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity henging its registered office or registered agent, or both, in the Stata of Flgrida
SIGNATURE M/u@f “ (Qj / -
. Sigl ypad or print arr!q af regists:r?aﬁent and title if applncable (NOTE Regws{ered Agem sngnature required whén remslaung) s “z : ; N
i fon.is eligible tb satisfy ible. ¥ FILE NOW!!! FEE IS $150.00 O R P
9. This FQrpor IOn_@ ellglble.t.o S__E__t_\§_fy__! z D_'ér.‘g'l?l?. - B gy ‘u.jo Electlon Campa|gn Fmancmg Fo L _.$5 00 May BB
_ Tax filingfequirement and elects to do so. " After May 1, 2002 Fee will be $550.00 Trust Fund Gonmtribution. l:l Added 1o Fees
= (See crileria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste e O Change [ Addition | 5
HAME MANDEL, SUSAN NAME 2
steeT aooRess | 306 WEST HALLANDALE BEACH BLVD. STREET ABDRESS 3
CITY-ST-2P HALLANDALE FL 33009 CITY-S7-21P Iy
THLE [ palete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP N . CITY-ST-ZIP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-S1-2IP
TITLE [ Delate TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-7P “' CITY-ST-71P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - - - e STREET ADDRESS . PR
CITY-ST-2IP CITY-§T-ZIP
TITLE O delete Tie [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing gees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true a ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, 10 execyfie Mtseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blegk 12 i
changed, or on an attachment with an adgr |l other likasempowered.
SIGNATURE: ___: IR Ry, s J /fd ZL by %/'/
SIGNAT D OR PRINTED NM SIGNING OFFICER OR umEc‘roV Date Daytime Phone #




