FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000018608 Secretary of State

1. Entity Name 05-01-2003 90182 007 ***150.00
HALLANDALE PRINTING, INC.

Principal Place of Busmess g ‘
306 WEST HALLANDALE _BEACH BLVD

.

HALLANDALE FL‘ 3311]9“

H U‘\ C e -Q y rﬁi _,H;:
; ot - ] : 4wy T
3. Mailing Address H“”“I “I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0815852 Not Applicable
Zi Zi Count
P Couniry P Hniy 5. Certificate of Status Desired O sa 75 Additional

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 330097‘_
. ‘ City FL Zip Code

8. The above named entity subrnlls this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. 1 arm familiar with, and accept
;t ‘e obllgahons of regmtered agent

' SIGNATURE
- : Signatire, typad or printed nama of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A A
" MMMLEE |$_§w§0 00 .. e B e - = S e =— | ena 9, - Elaction-CGampaign. Finangin
After May-1, 2003 Fee WIllsbB $550 00 Trust Fund C:rir?buhon. o L_J fgzhgﬁoh;?az:e~
Make Check Payéhz?to Fioruta tor 2
10. i OFFIQERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSID ° R ] Delete ME [ Change [ Addition
NAME MANDEL, SUSAN HAME
STREET ADDRESS | 306 WEST HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-5T-71P HALLANDALE FL 33009 CITY-ST-2P
TITLE [ peete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-ST-2IP
me A = " selete TITLE T ; i ©" Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T1-ZIP CITY-ST-2P
THLE [ elete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
\| onv-sT-zIp CITY-ST-2P
- TTLE O petete TTLE [ Change [ Addition
;NAME NAME
¢ TREET ADDRESS STREET ADDRESS
C:TY-ST-2IP CITY-ST-2IP .

12 | 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, sgma H have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execuia this repart % Chapter 607, Florigia Statules; t my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered (//

SIGNATURE: SIGNATURE REQUEAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTAG OFFICER OR DIRECTOR L/ Date Daytime Phone #
‘.r/

AV OL¥BELD

CR2E034 (10/02)

i



