—— o FILED

2003 FOR PROFIT conponm'lou o
UNIFORM BUSINESS REPORT (UBR) - * Secretary of State

DOCUMENT # P02000027531 04-23-2003 90258 049 ***150.00

1. Entity Name

ROBERT B. HALL MARKETING, INC.

1l

Principal Place of Business Mailing Address
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 : X
2. Principai Place of Business 3. Mailing Addrelss ”lllm' m ||||| "m |Im III“ III" "!'I"Il”lm |“" m" "I. ’“]
Suite, Apt. #. ete. Sule. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, ’Eg Number - : Applit;d For
i j O‘rL jb o0 } Naot Applicable
Zp Country Zp Courtry S. Certiicale of Stalus Desied  [J geas Zasqmw‘ﬂ'
8. Name and Address of Current Registered Agent 7. Nama and Address of New @giamed Agent
e TR TSR LTz o T =r T T TName T T TR T T T . —
HAU- ROBERT 8 L . Street Address (P.O. Box Number is Not Acceptabie)
453 DOVER DRIVE, SOUTH ‘
ENGLEWOOD FL 34223
L City .o FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing Its ragistered office or registered agent: or both, in the State of Florida. tam familtar with, and accept
the obligations of registered agenl.

May 14, 2003 8:00 am

SIGNATURE
. . Signature, typed o printed name of registereg: sgent &nd e il spplicabla. [NOTE. Rogliersd AQunt signature reduined whon reansiating} DAIE
" . FILE NOWM! FEE iS $150.00 . S
After May 1, 2003 Foe wmfe $550.00 - 8- Ploction Campagn inencing y $5.00 may 5e
" ' Tust Fung tripution, Added to Faeos

Make Check Payable fo Florida Department of State -

10. "OFFICERS AND DIRECTORS N 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 3 petete TITLE D change [ Aodition g
NAME HALL, ROBERT B NAME =
STRELTADDRESS | 453 DOVER DRIVE, SOUTH STREET ADDRESS g
cr-S2p | ENGLEWOOD FL 34223 CITY-ST-2P fre]
T 0 Delete e Tl Change [ Addition g
RAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-St-21P : ciy-ST-219

TME = - f= o = s weemmmoe ipem e - e -oalhBelelss o e TTES - n s o ez e s oy e e o oL oo, [ Changs [ Addition |
-~ NAME _} — s o o [ _H NAME 1. e e

STREET ADDRESS STREET ADORESS

CTY-ST-2P oTY-§1-2P

HILE O pelere TME O Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST.2P Ty ST-2p

me 2 Delete nIE [ change  [J Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-ST- 2P

TmE [ Detete mE O Crange [ Addilion
NAME NAME

STREET ADORESS : STREET ADDRESS

Chiy-sr-2p Iy -ST-2P

12. | hareby certily that the information supplied with this fi lcrﬁ does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certlty that the infarmation
indicated on this report o supplementa) aper- true acturate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver P grgd to axecute this repoﬂ as requirad by Chapter 607, Florida Statutes; gnd that my name appears in Biock 10 or Block 11 if

§ omwwef Wy / / L3 ﬁ}m’w/ 799

Owyiime Phone #




