2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G36737

1. Entity Name

HALLMARK VINYL IMPROVEMENT COMPANY

U1 38003

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90020 041 ***150.00

Principal Place of Business

1689 NW 22 STREET
POMPANG BEACH FL 33069

us

Mailing Address

1869 NW 22 ST,
POMPANO BEACH FL. 33069

us

643910

2. Principal Place of Business

3. Mailing Address

Y

AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘2332264 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P y 5. Certificate of Status Desired ] $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDEN MARY J
1889 NW 22 ST
POMPANO BCH. FL 33069

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00 . o
After MAY 1, 2001 Fee will be §550.00 10. Election Gampaign Financing $5.00 wmay Be

CR2E034 (10/00)

o Trust Fund Centribution, ] Added 1o Fi
{Ses criteria on back) O Make Check Payable to Department of State selorees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TIMLE PTD (1 Delete TITLE “PD B Change [ Addition
NAME MADDEN, MARY J NaMg
STREET ADDRESS | {880 NW 22 ST STREET ADDRESS
CIAY-ST-2tP POMPANO BEACH FL 33069 CITY-ST-2P
TITLE VD O pelete TITLE (T Charge [ Addition
Nae MADDEN, MARK J Nave
STREET ADDRESS | 1889 NW 22 ST STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33069 CITy-§T-2iP
TITLE S O Delete TITLE [ Change [ Addition
NaE PACE, LISA A. e
STREET ADDRESS | 1889 NW 22 ST STREET ADDRESS
GITY-$1-21P POMPANO BCH. FL 33089 CITY-ST-2IP
TiTLE [ Delete TITLE T ] Change B Addition
HAME NAME MRApDD E:” 5"{5”'4 M,
STREET AGDRESS ’ SIREET ADDRESS | £ S22 /VW Qe ST
eiy-1-21p oStz | POMPANO CCH FZ__ SB306F
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 3 pelete TITLE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify 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
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required Py Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement:
of the corporation or the receiver of
changed, or on an attachment

SIGNATUREX)

SyEe empowered 10 exgy
ddress withgell oth

this repg)

SIGNATUFIE AND TVPED OR PHINTE//‘ME oF Sk-‘nNING DFFICEH OR DlRECTOH

(OY-18-01 7557776774
\ Daic / \ Daytime Phone #

/V/~J /VIHVD&/V 17oE rm SIHEMNT



