R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HALIFAX ENTERPRISES, INC.

P99000111428

Anncinn R

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90157 027 ***150.00

Avs

Principal Place of Business Mailing Addres

1270 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

1270 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

S

A

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-363 1679 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e e e L mr [ - MName: R A e . e mem - ——
MALIK, JOHN J Jorty - YVEN(K
! Street Address (P.0. Box Number is Not Acceptable)
114 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174 Ry Ard . R
2170 John Ordersgse By,

Zip Code

2070

FL

“Or mond Rear

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

anging its registered office cor registered agent, or both, in the State of Florica.

X

yjanaturg, typed or prinied nanfaf ragistgfad agent and title if applicable.

/ (NOTE: Registered Agent signature required when reinstating) DA_TE

) § R
9, This corpM is eligible to satisfy its Intangible
Tax {iling requirement and alects to do so.
]

{See criteria’on back) Make Che:

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Vo3 E K
$5.00 May Ba
Added to Fees

10. Election Camp.aign Financing
Trust Fund Contribution.
ck Payable to Department of State

1, OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O Delete TILE D — ’&’Change O Addiion | S
NAME MALIK, JOHN J NAME [T~ I . ALy 3
streeT anoress | 114 SHADY BRANCH TRAIL STREETADDRESS | lad DD GOHIA MDA c~— Ot . §
arv-s-2¢ | ORMOND BEACH FL 32174 OYV-S-2° | o mammtd B4 A (L 334 o
TILE D ' O Dalgte TIMLE '] Xl Change [ Aditlon %
NAME MALIK, CONNIE N NAME Covn o a3 (1L '
STREET AOCRESS | 114 SHADY BRANCH TRAIL st aooRess | {2)0 JOHA ANIDG 2 o T .
cmv-s-2¢ | ORMOND BEACH FL 32174 ON-ST2P | e DD Aead, EL- 32404

—|=T1ILE = N —— cz— =[] Dolgtec—=m e T E o il o SRy _— =[] Changs — - - [.2]- Additinn={——
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TILE [ petete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the regei
changed, or on an attag

SIGNATURE:

er of lrustee empowered o execute this re

ﬁ \thddress. An 2l other ke empowered,
fe K17k

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
part as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

%@ o Pas

Al DHOS  BFle -tqta)-Sa 3

3

FIGNATURE AND ‘I'YED O?XINTED NAME OF SIGNI|
s

NG OFFICER OR DIRECTOR Date Daytima Phona #




