2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # V13410 Feb 09, 2000 8:00 am
1. Enty Name Secretary of State
HALLIDAY FAMILY CORP. 02-09-2000 90379 047 ***150.00
Principal Plég.ejo'f: Ef_jsi'rié%"‘s" TRy Mailing Address
10097 CLEARY.BIVD™ . ~* *  * "% 4t 10097 CLEARY BLVD
SWTE 277 7 TTT P LA SUITE 277 BDUI?A?,DQ
PLANTATION FL 33324 PLANTATION FL 333241065
us Us :
Suite, Apt. #, etg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE .
CFty&Slat; — e s Cil;"&'S:ate‘ T — — e e = _ | & FEI Nurﬁbef Applied For
) T T '65,:03102?1 . e |.» |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additianal
: ' Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
B oL, Name '
FLINER: HN._L@AY, ESTHER ,_,.’T 'S Street Address (P.O. Box Mumnber is-Not Acceptable)
10097 CLEARY BLVD, SUITE 277 G rgon
PLANTATION FL 33324 e
. B City FL Zip Code

8. The above hamed émf'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typerd or printed name of regisiered agent and t

itle if applicabla

~ T"[NOTE: Registered Agent signature required when reinstating)

DATE

_.9.-This corporation is eligibe to.satisfy_its Intangible |
Tax filing requirement and elacts to do so.
(See criteria on back}

R 1.

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

—tt~Etectiom Campag Frarcng—— " $5.00 Way Be
Trust Fund Contribution. [ Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P 3 pelste TITLE 3 change [T Addition S
NAME HALLIDAY, ESTHER NAME Z
STREET ADDRESS | 10097 CLEARY BOULEVARD, STE. 277 STREET ADDRESS §
BT §7-2P PLANTATION FL 33324 CITY - ST-2iP §
e VPD : 7 Delete ME {Jctange {7 Addition { O
A HALLIDAY, ROBERT NAVE
STREET AOORESS | 10K)97 CGLEARY BOULEVARD, STE. 277 STREET ADDRESS
CITY-$T-2P PLANTATION FL 33324 CITY-$7-2P
TITLE (7 petete TME {Jchange (3 Addition
NAME - NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CTY-ST-2P o S
TILE o _ Do, R WE_ o cosfpmmes e T T T OJ Change (3 :Addiiion
NAME - P == - NAME R

~STREET ADORESS STREET ADCRESS
CITY-5T-2IP CiTY-57-7P
TIE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TiME (T Delete T [ change [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-$T1-2P

13. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! furiher certify that the intarmation
indicated on this report or supplemental report is true and accurate and fhat 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 trusiee empawered to eyecu j

changed, or on an attachment with an address,

11 porl as required by Chapter 607,

ered.

 othglr Jik

(¢~ ROBERT HALLIDAY III

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/20/2000

SIGNATURE:

SIGNATURE AND TYPER/OR PRINTED RAME &F SIGNING/GFFICER OR DIRECTOR

Data Daytime Phone #




