2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049957

1. Entity Name

HALLMARK ENTERPRISES INC.

Principai Place of Busingss

6304 BENJAMIN RD
#506-A

TAMPA FL 33634
us

Mailing Address

6304 BENJAMIN RD
#306-4

TAMPA FL 336345128
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90089 003 ***150.00

AR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number LApplied For
— I B ~ - - v e 59-3328114 - : “|Not Applicable
2Zi t Zi t m
P Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

HALLMARK, LINDA
9206 BAY CLUB CT
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

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.

e

4//7/9&

ignatus, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .

Tax ﬂtingprequ'trementgand elects toydo sqa. ¢ After MAY 1, 2000 Fee will be $550.00 10 _Iilﬁ::lﬁzr%agfna;:?gug::ncmg 1 fg&gﬁﬂiﬁfe

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TLE [J change  [] addition %’
MAME HALLMARK, LINDA NAME 2
sTreeT ADDRESS | 9206 BAY CLUB CT STREET ADDRESS §
cmv-si-z¢ | TAMPA FL 33607 CITY-5T-2IP é
TILE i3 3 Delete TTLE Sewnge () Addition | G
NAME WALTHER, DENICE NAME oo
smeeTaporess | 1346 MATIMILIAN DR swcravoress | Z.3 LG ADARI mrL s AR DA .
Cmy-st-2P - 7 WESL‘EY CHAPELFL"33543 -~ - = ~=——w=r— - R OTY-ST-2P « |- - ——— e e e
TIMLE T M pelete TITLE [ Change [ Addition
NAME HALLMARK, JM C NAME
steer anoress | 9206 BAY CLUB CT STREET ADDRESS
CITY-ST- 2P TAMPA FL 33807 CITY-ST-2P
TITLE S [ pelete TILE [demEnge [ Addition
NAME HALLMARK, CHAD NAME
streeT aponess | 9408 LAKE PLACE LN STREET ADDRESS 700 e S Pr in7 Gamcle L wa-tr
CITY-ST-2IP TAMPA FL 33834 CITY-ST-ZIP TAMPA £, R362¢
TITLE VP [ belate TITLE ! [ change  [J Addition
NAME HALLMARK, JASON NAME
sTeeT apoRess | 9206 BAY CLUB CT STREET ADDRESS
CITY-$7-2IP TAMPA FL 33607 CITY-ST-ZIP
TLE ™ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Blcck 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empagweread.

SIGNATURE:

Y2/ K3 HG-035C

Date Daytirhe Phane #




