FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 432844 C

1. Entity Name

HALLMARK PERSONNEL OF FLORIDA, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90004 046 ***150.00

Pringipal Place of Business

3201 W. COMMERCIAL BLVD #227
FORT LAUDERDALE FL 33309

Mailing Address

3201 W. COMMERCIAL BLVD #227
FORT LAUDERDALE FL 33309

bVJadd

2. Principal Place of Business 3. Mailing Address

LA MR ERT

3uite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
59'1501436 Not Applicable
Zi C i Zi iti
G — Leuntry e e e ‘,_EO,UEW — 5._Certificate of Status Desired O $8.75 Additional
. R —— - = —-- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNEY, DONALD P. -
Street Address (P.Q. Box Number is Not Acceptable}
3201 W COMMERCIAL BLVD. #227
FORT LAUDERDALE FL 33309
City FL ‘ Zip Code

8. The above narged entity subm\

ewA [

D) -
t fopghe purgo, f ghanging itsfegi d office oPg‘\stered agent, or both, in the State of Florida,
HariTEF ‘F. e pe/Ce

(NOTE: Registared Agent signature reguired when reinstating)

this sl?men
.

SIGNATURE

Signature, typed or pi TE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Elestion Campaign Financing / $5.00 May Be
Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Change [ Addition
Nk ARNEY, ELIZABETH F. WM
STREET ADORESS | 3901 W. COMMERGIAL BLVD. #227 STREET ADDRESS
GiTY-Si-2IP FORT LAUDERDALE_ FL CITY-ST-21P
TITLE VD 7 Delete TITLE [J Change  [J Addition
NAVE ARNEY, DONALD P. N
STREET ASCRESS | 3901 W. COMMERGIAL BLVD. #227 STREET ADDRESS
CITY- ST-2iP EORT LAUDEHDALE FL CITy-S7-ZIP
TITLE o T “Ooeee  § mE T Cicrange [ Addttion |
NAME SABO, FRANK G NAKE
STREET ADDRESS | 29780 DAWN DR STREET ADDRESS
CITY-5T-21IP EUGUD OHA‘“]Z CITY-ST-2ZIP
TINE D [ Detete TITLE [ Change [ Addition
NAE SABO, BETTE N
STREET ADDRESS 22780 DAWN DR STREET ADDRESS
CITY-5T-2IP El lf‘l ID OH A4117 ' CITY-5T-2IP
TIMLE N 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | e STREET ADDRESS
OIY-§T-2ip, +5 |29 2 p s T e R e s e et =] BTST 2R | e
TITLE o 3 Delete TIME () Change [ Addition
NAME " ’ HAME A
STREET ADDRESS . STREET ADDRESS
.
CITY-§T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)

‘)aﬁn OR IRECTCR

Dayiima Phone #

0249471

CR2E034 (10/00)



