2002 UNiIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am

13. | heraby certity that tha information supplied with Ihis filin
indicated cn this report or supplemental report is trua

changed, or on an attach ke empowered.

does not qualify for the exemption stated in Section 1 19.07’3)(6}. Florida Statutes. | further centity that the information
accurata and that my signature shall have the same legal &

of the corporation or the receiver or trustes émpowared lo exacule this report as required by Chapter 607, Florida Stal
mant with an address, with all other |

fect as if made under oath; that | am an officer or director
utes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: Y4202 AE257377

__

DOCUMENT #  POO000116624 = - °. Secretary of State
1. Entity Name ' ~ 06-03-2002 91207 004 ***150.00
KATRINA -LEE HALLMARK, PSY.D, PA.
Principal Place of Businass - Mailing Address UUANMIUVIY
9022 NE 8TH AVE STE 28 9022 NE §TH AVE STE 2§
MIAMI SHORES FL 33138 MIAM SHORES FL 33138
2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEl Number Applied For
65‘1%6443 Not Applicable
ap Country Zip v 5. Centificate of Status Desired () $8'75 Additional
. Fea Requirad
" 8. Nama and Addrass of Current Regmored‘ngem -- el el - T~ 7. ‘Name and Address of New Registered Agent -
Name ’
P - = . . Cemeccioo e o e o L EYSUP N .
m KATHNA L Streat Address (P.0. Box Number is Not Acceptable)
9022 NE 8TH AVE STE 2§
MIAMI SHORES FL 33138
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 —
swmn_wwammdmdmlmwmmﬁuﬂumm. (NOTE: Regis! ADd 4 QUired when reinsiating) DATE
9. This corporation is aligible to selisly its Intangible FILE NOWI!! FEE IS $150.00 1. B S
o s ection Campaign Financing $5.00 may Ba
Tax faun_g requirement and elects to do 50. After May 1, 2002 Fee will bo $550.00 Trust Fund Conlribution. Added 10 Feas
{Seo criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O vetete MLE [ Change  [J Addition { &
NAME HALLMARK, KATRINA L NAME s
seeT ADORESS | 9022 NE 8 AVE 25 STREET ADDRESS §
CITY-$T-29 MIAMI FL 33138 CITY-5T-2P 51
e 3 pelete E O Change  [J Addition | G
NAME HAME
STREET ADORESS — f| STREET ADDRESS
Ciry-S7-ap CITY-S1-21p
TMe=" = - | ==~ -~- v - = - Dot ~~=f-me. — |- - . .. —_- - {7 Changa.. [ Additign |
WAME - e .- e '
~ STREET ADDRESS - - = STREEF ADDRESS | 3
OITY-51-2IP CITY-SI-2P
T {1 Datete TME 3 change [T Addition
HAME — J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$T-7P
L : 0 Detete TE [ Change {7 Adaition
HAME HAME.
STREET ADDRESS STREET ADORESS
cryY-s1-2p CrTy-$T-2P
TnE O3 Delste me Dl change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CiTY-ST-ZP CiTY-51-2P




