2000 UNIFORM BUSINESS REP.OST. (UBR)

DOCUMENT # P39000060283 -+ ~-

1. Entity Name '

SUSAN J HALL ENTERPRISES, INC.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90434 002 ***150.00

Principal Place of Business Mailing Address
210 UNIVERSITY DRIVE #502 210 UNIVERSITY DRIVE #502
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7392
Suite, Apt. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
L§ 093161l Nol Applicable
Zip Country Zip Country i . $8.75 addtional
§. Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name end Address ot New Reglstered Agent
Name
SUSAN J - = [ steet Aodress (F.O. Box Number Is Not Acceplapio)__
210 UNIVERSITY DRIVE #502 ' —- - }
CORAL SPRINGS FL 33071
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its reglstared office or registered agent, or both. in the State of Florida.

SIGNATURE
Slgnatiwa, typed or printsd name of registered agen and Lile if applcetle (NOTE: Aegrsiorad Agent signature cuires when reinstatng) DATE
9. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE IS §150.00 10. Electi alan Financ
Tax filing raquirement and elacts to do sa. Aftar MAY 1, 2000 Fee will be $550.00 ) Tr::?gzn%aén;mg;uﬁ;ancmg 0 ﬁ,‘,%qo“,@?f,fs
-.: (Seaeritarinonhactd . .. []__{_ Make Chock Payablo to Dapartment of State i ' R

1. QFFICERS AND DIRECTORS 12, ) ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tne DPTS I Delee e [ Change [ Adcition §

RAME HALL, SUSAN J ‘ NAWE &

STREETADORESS | 2100 LUNIVERSITY DRIVE #502 STREET ADDRESS §

oiv-si-22 | CORAL SPRINGS FL 33071 omy-S1-2 b
[+

TE J Delete TMLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-51-7P CIry-ST-2IP

THLE 1 vetets TME CJchangs [ Acdilion

NAME NAME .

sTReeT ApDRESS’| T STREET ADDRESS

Liy-81-21P CITY-S1-2P

TIRLE O pelere THLE [dcChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST- 2P CIrY-51-2P _

TITLE ] Delete TME [OJcChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CTY-51-217

TiTLE [ oelee TME O cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF Cirr-S1-11P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or Irustee empowerad 10 executa this report as requirad by Chapter 607, Florida Stalutes; and jhat my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

o5y

SIGNATURE AND I'TPED OR FRINTED RAME DF SIGNING OFFICER OR DIRECTCR

changed, or on an altac) t with an address, with all other like empowered.
SIGNATURE: &@ﬁ%@qﬁﬁnﬁ o HALL %[1 v SH6-92£2

Daytima Phions #

- e




