2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUSAN J HALL ENTERPRISES, INC.

DOCUMENT # P99000060283

Principal Place of Business

HO-UNNVERSIT-LRIVE 4508
GORM--GPRINGSFL-3367—

Mailing Address

~EHO-UNIVERSH-DRIFE-62~
~CORAC-SPRINGS L3307

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90073 007 ***150.00

Rcd0 A, Umiversity Dn.wé‘ C_Io M AS
Suite, Apt. #, elc.__ éune Apt,_#, etc. DO NOT WRITE IN THIS SPACE
wite _C Bo ¥ A 1d\e
City & State City & State 4. FEI Number 65“093161 1 Applied For
CotAv il"ﬁwéi ‘; - CoaAan A'I’KWG-S. —i—c_ Not Applicable
Zi Count i try i
P ourty Zip Country 5. Certificate of Status Desired (| $8.75 Additional
330/ < 2677- idle Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAI'L’ SUSAN J Street Address {P.C. Box Number is Not Acceptghie}
216-UNIVERSHTY-BRIVE #5602 Rgea A). (Amué'n.hrv RivE
CORAL-SPRINGS-FL-336++—
&u. L TE "
C\ty Zip Code
Coran_ S Ppived FL | 33:(s
8. The above namgd entity submitsihis si&for the purpose of changing its registeredt office or registered agent, or both, in the Siate of Flerida.
SIGNATURE \b l o 1

Signature, typed or printed narmfol §g,|stered agent and litle if app iabie.

{NOTE: Registercd Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Inlanglble
Tax filing requirement and elects to do so.
{See crileria on back)

;~

FILE NOW!!! FEE 1S $750.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS OJ Delete TITLE [ Change  [] Addition
NAKIE HALL, SUSAN J NAME
STREET ADDRESS [=24G-UNIVERSITY-BRIVE—#565—~ STREET ADDRESS P o. B 6 1iajo
o-st2e | GORAL-GRRINGSFL-367+ s | Cophn SRimed 4w 33077 - 4Al0
me ] Delete Tme ! Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P GITY-S$T-2IP
THTLE 3 petete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
CTIE [ pelete e [T Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CITY-ST-21P
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-2IP CiTY-ST-28
| e O] Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this flling 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 signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an address,

SIGNATURE: A

h all atheflike empowered.

SUSAL  HALL

J‘I/QL a5i_34L - 7258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Phaone #

CR2E034 (10/00}



