FILED

AV 6114950

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # Feb 14, 2002 8:00 am
it P94000004186 Secretary of State
HALLMARK BUSINESS CONSULTANTS INCORPORATED 02-14-2002 90019 003 ***158.75
Principal Place of Business Mailing Address

. 41§S§B!}LBOAAVE . 2104 NW 22ND AVE
CSUMEI-L . "9 - ) .
. STUART Fi 34994 . : - AT
b S AT R

2. Principal Place of Busines 3. Maliling Address E TEYIRE K TR SR ol .
04 M UL Aand PR

ﬁe.}\pt #, etc S'uile.Apl: dels. oL L ey DO NOT WRITE IN THIS SPACE

Cit Slate City & étéle —— 4. FEI Number Anplied For

SHiort 65-0461737 o egloals

" 4 . g
@y\qq ._i M'& r _H N Zip Country 5. Certificate of Status Desired geaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
. [ .- -— Name - el e T o

HALL' LAUREN Street Address {P.0. Box Number is Not Acceptable)

2104 NW 22ND AVE

#118

STUART FL 34994 City FL [ ZrCoce

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 Flerida.

SIGNATURE jabm!n-) Q ['W

EEnatuh typed or printad nams cf registered agent and litle if applicable. (NOTE: Registarad Agent sigrature raguired when reinstating) DATE
. s g ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
TSee criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME HALL, LAUREN A HAME

STREET ADDRESS | 2104 NW 22ND AVE, #118 STREET ADDRESS

GITY-81-21P STUART FL 34994 GITY-ST-2P

TITLE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET AGBIRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

JIME e e (1 Delete TME | L () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE O Delste TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS | . ‘ ' STREET ADDRESS

CITY-ST-2IP p i CiTY-5T-ZIP

TNLE o ‘ O Delete TILE [ change £ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TE I elets TITLE [J Chenge  [] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | 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 that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.
[-A3-02  Sbl-643-038R

Date Caytime Phona #

SIGNATURE




