2001 UNIFORM BUSINESS REPQRT (UBR)

1

DOCUMENT # P99000001235 -~ -

1. Entity Name

FILED
Jun 05, 2001 8:00 am
Secretary of State

BENJAMIN A. HALLIDAY ENTERPRISES, INC.

Principal Place of Business -

2430 SOUTH NOVA ROAD

"

SOUTH DAYTONA FL 32113

Mailing Address
2430 SOUTH NOVA ROAD

M
SOUTH DAYTONA FL 32118

2,

Principal Place of Business 1. Malling Address

(AR M

Suite, Apt. #, efc. Suite, Apt. #, slc.

0O NOT WRITE IN THIS SPACE

05-03-2001 20089 028 ***150.00

(L

City & Stata City & Slate 4. FEl Number e — . A | Applled For
; -y .
"5'9 - 7"?!& 39 Not Applicable
Zi i o .
P Country zp “ouney 5. Cerlificate of Status Dgsired [ ?:;‘gmg‘gm’"a'
6. Name andd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narmea . '
- HALLIDAY, BENJAMIN A~ - N ST S L -
2430 SOUTH NOVA ROAD Street Address (P.0. Box Number is Not Acceptabile)
# ‘ ‘
SOUTH DAYTONA FL 32119
: City FL LZID Coce
8. The abave named entity silbrnils this statemant for the purpose of changing its re-jistered office or registered agent, or both, in the State of Florida,
|
SIGNATURE
DATE

Signature, typed or prinsed nama of registened apent and ttie il applicatie.

{NOTE: R :gitiared AQent signaturs 16quirad when raingiatng)

9.

This corperation is eligible to satisly its Intangible
Tax tiling requirement and alecls to do so.
{See critaria on back)

.7 FILE NOW!!H FEE IS $150.00
. _After MAY 1, 2001 Fes willbe $550.00 ~ ..
Make Check Payable to Depariment of State

- ~Trust Fund Contribution.- - - - -

._1q:.Eie_ctiS‘n Campaign Financing . $5.00 May®e
O - Addedto Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time D . 3 petes TMe Ocwnge  [Iagdilon | S
N HALLIDAY, BENJAMIN A - NAE e : &
smeeT ancress | 2430 SOUTH NOVA ROAD, #4 STREET ADDRESS 3
CITY-ST-2IP SOUTH DAYTONA FL 32119 QITY-ST-2F A
ME ' T Delete TME O changs [ Ascion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIFY-ST-2P CITY-ST-2P
TE [ Detete TE Ol change [ Addition
NANE NAME .
b oseEieoORESS Y o _ - . . SIREETADDRESS | . o
crTY-ST-7P CITY-ST-2P T -
TME O Delere TE O change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete AE [dchange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CIfY-ST-2P
JITLE [ Delste TOTLE Ochenge [ Addition
NE - - e e L p
STREET ADDRESS S . . Dt . STREET ADDRESS .o ooe e R
CrY-51-ZF : D : B ciry-s1-2P Ty -

L

13. | hereby cenlify that the information supplied with this filing does not quali

SIGNATURE:
. 7

indicated on this report or supplemental report is true and accurate a

of the corporation or tha receiver or trustee empewerad o axecute hixrapon &3 require

apler 607, Florida Stalutes: and that my name appears in Block

lor he axemption stated in Section 112.07{3)(), Florida Stalutes. | further certify that the information
al m signature shall have the same lagal effect as if made under cath; thal | am an officer or director

11 or Block 12 if




