2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

FILED §

DOCUMENT #  P98000073995 ecretary of State
1. Entity Name 04-28-2003 90168 027 ***150.00
HAL-VIT INC.
Principal Place of Business Mailing Address
22525 LAUDERDALE DR. 22527 LAUDERDALE DR. !
LUTZ FL 33549 LUTZ FL 33548
2. Principal Place of Businoss 3. Maiing Address H"”m “I ml”l”l Ilm IIHHIM “H. '"" m‘”l“”lmlm ’Ill
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59'3527785 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Staius Desired 0 ?g.;f?q.lﬁ:jgditional
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
. Name
.- FRANKOWSKLWITOLD . . . . . N N T T R T T YT — ]
29597 LAUDERDALE DRIVE treet Address {P.O. Box Number is Not Acceptable)
LUTZ.FL 33549
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 Flerida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicable, {NCTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW1!1 FEE 1S $150.00
A 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrjgtlFund Coaat‘r?;ut;cm o O Eci!.gl?ohg?;sa ©

Make Check Payabie to Florida Department of State '

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [dchange [ Addition g

NAME FHANKOWSK', WITOLD NAME 9

sveer appRess | 22927 LAUDERDALE DR. STREET ADDRESS 3

orv-s-zp | LUTZ FL 33549 - oITY-1-ZP 2
o

TITLE O Delete Tme [} Change  [] Addition 5

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (] Delete TITLE [ Change  [J Addition

NAME - . e T T 2T

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE . [ Delete TIILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIF

TILE O pelete me - ) [Tl change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE O Delete TE O change (] Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachrment with an address, wj mpcwered. .
’ 5 LD FEANKOWISK)

S e LT OLD
SIGNATURE: _ZEi2 X TUZE REQUIRED o pee Z,/,ﬂb/&{o} £i 59486115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

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 ]




