FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000060283 Secretary of State
1. Entity Name 05-05-2003 90369 045 ***150.00
SUSAN J HALL ENTERPRISES, INC,
Principal Place of Business Mailing Address
3000 N UNIVERSITY DRIVE G/0 MAS
STE E . P O BOX 7711210 110381"6
B S A A
2, Principat Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-093 161 1 Not Applicable
Zip Country Zip Coutitry 5. Certificate of Status Desired 0 gg‘g?q&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ SUSAN J Street Address (P.O. Box Number is Not Acceptable)
3000 N UNIVERSITY DRIVE
STEE
CORAL SPRINGS FL 33085 City FL l Zip Coda

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of regisiered agsnt and title if applicable. {NQOTE: Ragistered Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 ) ‘
N 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:wtr?bution. ¢ (| fdsd.(ggohézisae
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WilE DPTS 3 Delete e 1 Change [ Addition
NAME HALL, SUSAN J NAME
staer aooeess | PO BOX 771210 STREET ADDRESS
or-si-z¢ - |CORAL SPRINGS FL 33071 Y- ST-2P
TTLE, t" [ oelete TILE (O Change [ Addition
. NAME : NAME
- STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TMLE O pelete TITLE [O ¢hange [ Addition
NAME NAME )
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empoweregho §xecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 i
changed, or on an attachm ith an address, with afl $tnEf lide empoyler

SIGNATURE: N E D ﬂ{té{J 3o5-93(-4I1S3

SIGNATURE AND TYPED OR pn‘lrfy«ﬂ OF susums OFFICEH OR DIRECTOR ~ VDate Daytima Phone #

AV 694¢020

CR2E034 (10/02)



