o TR R R TR a8

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03669

1. Entity Name

HALLABRIN ENTERPRISES, INC.

Principal Place of Business

2412 TREE RIDGE LANE
ORLANDO FL 32817

Mailing Address

2412 TREE RIDGE LANE
ORLANDO FL 32824-6089

2. Principal Place of Business

[S & WHiTE matcH Cikee

3. Mailing Address

IS WHiTE matsH Cidse

Suite, Apt. #, etc.

v

Suite, Apt. #, eic.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90038 010 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FE! Number 0436 Applied For
D2 LADD FL IR LAVDD . L 593 72 Not Applicable
Zip ] Country Zip i Country o $8.75 additional
323 al'-f I SA 3}3}4/ LS4 5. Certificate of Status Desired 0O Fee Roquired
* B. Name and Address of Current Registered Agent =~ ~ <~ ) 7.” Name and Address of New Registered Agent
' Mame

HALLABRIN, CAROL S.
2412 TREE RIDGE LANE
ORLANDO FL 32817

+

Street Address (P.O. Box Number is Not Acceptable)

S22 LIHITE HralhSH C1eCLE

FL

Zig Code

AV ) >zal

t for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

S Ibe T~ 2/7/00

{NOTE. Registersd Agent signature required whan reinstating) DATE

8. The above named.entity submits this statem

A

Signalure, typsd or printsd name of registered agant and titla if applicable.

SIGNATURE

FILE NOWI!! FEE IS $150.00

- ]
" After MAY 1, 2000 Fee will be $550.00 $5.00 May Be

Added to Fees

9. This corpofation is eligible to satisfy its Intangible

- ) 10. Election Campaign Financi
Tax filing reguirement and elects to do so. ! paign Fi ng

Trust Func Contribution.

(See criteria on back) O Make Check Payable to Departrent of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D O celete TMLE H, . Y Xl Ghange [ Addition
LG i Caeot S
e HALLABRIN, CAROL . e 1 ' - Crvors
streeT anceess | 2412 TREE RIDGE LANE st aponess | & 1S WHITE MAASH C)ReLE
orv-st-zp | ORLANDO FL CTY-ST-7IP OZLAVD O, FL 32824
TNE ‘ 1 pelste TIMLE O change [T 220
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
CME T - - =) pelete” T " THLE T T T = O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST- 2P
TLE 1 pelete TITLE DO change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oIrY-ST-2IP
TITLE [ pelete TITLE [Jchange [-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY- $T-2iP
ThLE 7 Delete TITLE ] Change [ “.:
NAME NAME
STREET ADDRESS STREET ADDRESS L.
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ futther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed! or on an attach| t with an address, wifh all other like empowered.

SIGNATURE:

LI OHRS G S e Lasin, fees. 2/ )oo $01-84 G101

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Fhane #




