2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36737

1. Entity Name

HALLMARK VINYL IMPROVEMENT COMPANY

Mailing Address
1889 NW 22 ST.
iy 0

Principal Place of Business

1889 NW 22 STREET
FoM

Mailing Address

]

of Business

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

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90087 041 ***150.00
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DO NOT WRITE IN THIS SPACE
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RUEE
: ﬂ‘gﬁ.—%is corporation is.eligible to-satisfy-its. Intangible —

City & State City & State 4. FE! Number Applied For
59-2332264 Not Applicable
® Country P Country 5. Certificate of Stalus Desired Od $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e — — et e - == ..| Name- —_— - .
MADDEN MARY J Sireet Address (P.Q. Bax Number is Not Acceplable)
1889 NW 22 ST
POMPANO BCH. FL 33069
City F L Zip Code

-SIGNATUFIE

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 Fiorida.

Signature, typed or printed name of registerad agant and title ¥ applicable. (NOTE: Registered Agent signature requirsd wi

o

hen reinstating) DATE

After May 1, 2002 Fee will be $550.00

" Tdx filing requirement and elects 1o do so.
Make Check Payable to Department of State

{See criteria on back)

1

- - -FILE-NOWI! FEE.IS-$150.00~ -z ooy

107 Eietion Campaign FmanGing ™ T $5.00 Way Ba.;
Trust Fund Contribution. Added to Fees

AL PO -

W

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' 3 Change (3 Addition | S
. b
NAME DDEN, MARY J NAME - e 2
STREET ADDRESS {1889 NW 22 ST . STREET ADDRESS : s LAt 3
omv-5--z° - POMPANO BEACH FL 33069 CTY-ST-2P o ol
TITLE m O Delete TITLE [ Change ~ [ Addition E
NAME DDEN, MARK J NAME
STREET ADDRESS 11889 NW 22 ST STREET ADDRESS
crv-st-z2 POMPANO BEACH FL 33069 Cirv-s7-2¢
TTLE S O pelete TTLE (O change  [J Addition
HAME ‘PACE, LISA'A. ' NAME
STREET ADDRESS (1889 NWY 22 ST STREET ADDRESS
orv-s1-2¢ POMPANO BCH. FL 33069 o-ST-2P
TITLE Il [ pelete TILE CJchange  [J Addition
NAME MADDEN, SHEILA M NAME
STREET ADDRESS B89 NW 22 STREET STREET ADDRESS
env-s-ze POMPANO BEACH FL 33069 CiTY-s7-2I
TIILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
aof the corporation or the receiver or jmestee 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 attachment ywi#Tan address, with all other like emppfered.
-




