A FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

criZ680

DOCUMENT # P02000037191 ecretary of State |
-
1. Entity Name 04-04-2003 20127 008 ***150.00
HALL'S REPORTING SERVICE, INC.
Principal Place of Business Mailing Address
1040 NEW PARKVIEW PL 1040 NEW PARKVIEW PL
W PALM BCH FL 33417 W PALM BCH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
3‘0’ CJOQLI—ZFr‘ b} Not Applicable
f Z i e
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
) ~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent -
Name
HALL’ SONJA D Street Address (P.O. Box Number is Not Acceptable)
1040 NEW PARKVIEW PL
W PALM BCH FL 33417
e City FL Zip Code
8. The above named entity: §ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.
SIGNATURE
.. Signalure, typed o prinied nams of registered agent and tile if applicaie. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
B 3
* FILE NOW!!!. FEE IS $150.00 . A )
: . 9 E Cam Finangci
- attr May 1, 2003 Fao wil e $55000 eI g 3500 e
Make Check Payable to Florida Department of State
10.7 - - ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, - D : [ Dslete THLE [ Chenge [ Acdition | &
NAME' ° HALL, SONJA D NAME =4
- s7ReeT ApRess | 1040 NEW PARKVIEW PL STREET ADDRESS 3
orv-si-ze |W PALM BCH FL 33417 CITY-$T-21P a
o
TIME [ oslete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - N CITY-ST-21P
TILE T ‘ o © Olpeee ~ e - - T O change [ Addition | ~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-S7-ZIP .
TITLE [ delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THEE [ Detete TITLE [ Change ~ [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-ZIP ) . .
12. | hereby certify that the information supplied with this fil'mg does not gualify for the exemption stated in Section 1319.07(3)(i), Flerida Statutes. | further certity that the infarmation
indicated on this réport or supplemental report 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
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with al other like empowered.
]
iic A
SIGNATURE: HE REQUIRED "‘/1/03 (ﬂﬁ'BD&"’qq?ﬁ
I'¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR . Date \_ Daytims Phone #




