2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 amg

1. Enity Name Secretary of State ,
HALO PLANTS, INC. 05-12-2002 90600 018 ***150.00
Principal Place of Business Mailing Address
P O BOX 1285 P O BOX 1285
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Plage of Business 3. iling Address
30990 TEHL3T & _AS Aoewe.
Suite, Apt. #, 8tc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
SZ,@QC’N /0 7 % ’ 59-3034254 Not Applicable
a Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 7 [ US/Q Fee Required
- - 6. Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent .-
Name
HARH'S' STANLEY . ) Street Address (P.O. Box Number is Not Acceptable}
17323 LAKE STREET
UMATILLA FL 32784
City FL Zip Code
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 Florida. ‘
SJGNATUHE% %2&2/00?/
14 §gnalura‘ typed or prinied name of registered agen and utla if applicabla. (NQTE: Registared Agent signature required when reinstating) DATE 4
. Lo o ) "
9. Ihlsfﬁ.orporatlgn is ehtglbls tol satltls:fydlts Intangible F“n-nE NOow1 I';EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DPST [ Detete TiLE O Change O] Additon | S
NAME HARRIS, STANLEY NAME 2
STREET ADORESS | 17323 LAKE STREET STREET ADCRESS 3
CITY-ST-2IP UMATILLA FL CITY-ST-ZIP ﬁ
TITLE VP 1 Delete TITLE Ochange [ Addition | G5
NAE PENLEY, KRISTIE N
STREET ADDRESS | 19031 BAKER RD STREFT ADDRESS
CITY-ST-21 UMATILLA FL CITY-5T-2IP
“|* Time O oelete e~ - O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
e ’ ‘ [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-§7-2IP
TITLE [ efete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1p
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-$1-2IP

13. | hereby certify that the information supplied with this fiing 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 accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




