FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ’
- Secretary of State

DOCUMENT #  F93000003600
1. Entity Name 01-27-2003 90329 005 ***150.00
HALLMARK HOTELS, INC.
Principal Place of Business . Mailing Address
C/O ANGELC DE CICCG, PRESIDENT C/O ANGELO DE CICCO. PRESIDENT
1 WILDWOOD LANE 1 WILDWOOD LANE
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2_033 Applied For
L 0 4456 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
C T:UORPORAHON SYSTEM Street Address (P.0. Box Number is Not A table)
ree ress U X Number 18 Cceplal
1200' SOUTH PINE ISLAND ROAD F
J’LANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LA
Signalure, typed or pr\n?g‘p‘ame of ragistered agent and titls if applicable. {MOTE: Registered Agent signatura raquired when raingtating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PO [ Delste TIMLE [J Change [ Addition
HAME DE CICCO, ANGELO NAME

street sooress | 1 WILDWOOD LANE STREET ADORESS

CITY-ST-2P AMHERST NH 03031 CITY-57-21F

TITLE S0 O Delete TITLE [JChange [ Addition
NAME DE CICCO, SANDRA S NAME

staeer anoress | 1 WILDWOOD LANE STREET ADDRESS

are-sze | AMHERST NH 03031 CITY-ST-2P

TTLE [ Deiete TITLE . [TChange [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Dalete TMLE [ Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2P CITY-ST-2Ip

TITLE [J pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTy-§1-2°

TITLE 7] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that { am an officer or director
of the corporation or the receaiver or frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Blgck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

v - o
sl NA‘I’URE ANDTVF BOR PR INTED NAME OF SIGNJNE DFFICER OR DIRECTOR Daytime Phone #

[QE9.§.° 2 0]

gv

CR2E034 (10/02)



