2000 UNIFORM BUSINESS REPORT (UBR) 513

DOCUMENT # P99000055178 FILED

1. Entity Narme _ May 31, 2000 8:00 am

HALLANDALE ANTIQUE MALL, INC. ° S ecretary of State
05-03-2000 900350 035 ***150.00
Principal Place of Business Mailing Address
1725 EAST HALLANDALE BEACH BLVD. 433 PLAZA REAL
HALLANDALE FL 33009 SUITE 339

BOCA RATON FL 33432-3%45

@

AR

e s R

|

Suile, Apl. #, elc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
("5’ 09323 52‘} ot Applicabie
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 dditional
- - A . —— _ . RO ] -~ =~ --Fee-Required
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Reglstered Agent
Name

SCOTT, THOMAS E Street Address (P.O. Box Number is Not Acceptable)

433 PLAZA REAL

SUITE 339

BOCA RATON FL 33432

City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - —
Signatwe, typad o printed name of ragistersd agent and tise If Appiicabla. [NQTE: Rogistared Agen! signatwra racuired when renstaing) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!! FEE IS $150.90 - e
Tox fling recuivarmont and slots i After MAY 1, 2000 Fee will be $550.00 10. Flacion Compaion Prandid ffdﬁ?o“;?e:"
{See criteria on back) O Make Check Payable {0 Department of State '
1%, OFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O Delete me Pees /D [l Change  [3Addition
NAME HAME “ALES AL SiJER2mMAasS
STREET ADDRESS STREET ADDRESS | [O2S /2. HHULDSRORD oLV P
¢iTy-sT-2P UY-SLIP | Eeee Gy REMN B A3 .
THLE [ petete mLEe AV A=A T Change  [=riition
NAME N [Raaee T, TESW
SYREET ADDRESS STREET AODRESS |1 O)2-S B WL S@ 0 LD .
BY-ST-2P ) _ fovsre sene i D DBACH, Bl 384G
e D Deree THLE ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY -$7-7P l CITY-ST-2P
TIE O pelea it [ change ] Adgition
RAME HAME
STREET ADORESS STREET ADDRESS
OHTY-ST-2IP CITY-51-2P
TLE 2] pelete TMLE [JChange {7 Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P e CITY-51-2P
e D e e : . o LOoekt -« JoMME . of. L. e ietensw sz, = [ Change (3 Additon
MAME NAME s
STREET ADDHESS STREET ADDRESS
prv-st-zip | ) N N & ST - oo

13, 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | are an officer or directar
of the corporation o the receiver or trustee empowered 10 executa this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(Cas S sth 4.3 o0 454 571 938%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/99}



