2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO0000001610 | FILED |

1. Entity Name - ‘
HBK FINANCIAL SERVICES LLC Ol MAY -8 AM 9 34
E
Principal Place of Business *Mailing Address TASE E ﬁ%g\%&\é EO ,FF?_B%ED A
7680 MARKET STREET 7680 MARKET STREET
YOUNGSTOWN OH 44512 YOUNGSTOWN OH 44512
S S— VR IIIHI\IIIIHIIF\IIII\IIIIIIIHIIIIIIIIIIIIIII!HIII
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE I’N THIS SPACE
City & State City & State 4. FEI Number | Applied For
) ) 34-1925718 ‘ Not Applicable
Zip Country Zip Country . i i 5.00 Additional
, 5. Certificate of Status Desired | ] l§ee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent T
Name . |
BAER’ DAN E CPA Street Address {P.O. Box Number is Not Acceptable) ~
HILL, BARTH & KING LLC 1
377 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES FL 34103 City : . FL | 2 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 Fiarid:a.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicabla. (NOTE: Aagi: d Agent sig! quired when reinstating) \ DATE
FILE NOW!!! FEE IS $50.00 |

Make Check Payable to Department of State ‘
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE X O pelete TINLE o 1 [1 Change IjAddilinn
NAME DPHAKL FINANCTAL SEANICES LLE NAME ‘
streeT AOmEss | 1LRO MALYET STIEET * I STREET ADDRESS
CTY-5T-2 Younbstiown . OH y4ys|z2 CITY-ST-2P _
TILE [ petete TTLE ‘ [ Change [ Addition
HAME NAME — e g e e Sy N

SO EZE TS TTE——1

STREET ADDRESS : STREET ADDAESS = ~ORA16/01 01043011
CITY-ST-21P _ CITY-5T-2IP Paniniies S seswst 00
TILE - -- [JDelete - § Tme - ] [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-S1-21P
TITLE {1 Deleie TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME 1 Delete TITLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ony-st-a, | CITY-ST-21
mEe 7 ’ 3 Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: : :

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

selpdlinAoaliman 570/

" - e W Sexnz




