2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 21, 2003 8:00 am

DOCUMENT # V13410

1. Enfity Name

HALLIDAY FAMILY CORP.

(UBR)

O g

Secretary of State

01-21-2003 90152 049 ***158.75

Principal Place of Businags Maiiing Address

10097 CLEARY BLVD

SUITE 277 SUITE 277
PLANTATION FL 33324 PLANTATION FL 33324
us us

10097 CLEARY BLVD

20012751

2. Principal Place of Business 3. Mailing Address

A RRLERERD

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-03 10271 Not Applicable
Zp Country 2ip Cauniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Riljistered Agent
R i S — s e TR e T TR e — . |.-Name. e r—m e il —_— --_..._ o ) _
GAYNES ESQ’ DAVID M Street Add (P.O. Box Number Is Not Acceptabr )
Tee ress (F.O. Box Number is Not Acceptable
7153 CATANIA DRIVE
BOYNTON BEACH FL 33437

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable,

(NQTE: Registared Agent signatura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Fiorida Bepartment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIR TORS IN 11

10. OFFICERS AND DIRECTORS
TIILE DP W Delate Tinte Change  [] Addfition
NAME HALHDAY--ESTHER- : NAME h
STREET ADCRESS | HOOS7-GLEARY-BOUHEVARDSTE—97> STREET ADDRESS
crv-st-zp | PEANTAHON-FE83924— CITY-ST-21P
TMLE VPD [ Detete TITLE [JcChange [ Additicn
NAME HALLIDAY, ROBERT NAME
sTheeT aoress | 10097 CLEARY BOULEVARD, STE. 277 STREET ADDRESS
crv-st-zie | PLANTATION FL 33324 CITY-ST-2ZPP
TITLE [ Defete TITLE [J Change [ Addition
CNAME T Tt o s T e - T TN eame i = - = - - -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-21P
TITLE 3 velete TILE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CImy-S1-21P
TIILE 7 Delets THLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP
TITLE [J Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the infarmation
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 aath: that | am an officer or director
of the corporation'or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachry with an adfiress, with al! other like empowered.,
e
SIGNATURE: EEDUIRE Arrn) et /=r§ -3
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



