%

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096402 J gn 27,2001 1%00 am
1. Entity Name ) ecretary 0 tate
HALLMAHT INTERNATIONAL' INC - 01-27-2001 90061 015 ***150.00
’ E"ﬁr{ﬁ'c;i:pal Place of Business Mailing Address
C/O WILLIAM J. HALL C/O WILLIAM J. HALL
-26-RABBHE-REN PO-RADBFG=RUN gUVOUY({
MRAEM-BEAGH-GARBENSFL-03448 PALM BEACH GARDENS FL 33418
S i A A
g227 Lakeview Dy, 7100 -39 Feuywey drve
Suite, Apt. #, elc. Su;e, Apt. #, etc. N DO NCT WRITE IN THIS SPACE
My 1254
" City & State City & State 4. FEINumber o6 7{7575 Applied For
rest Pa(m Bed. C,'n L ‘od. L \?)M.,GL\ G A.I‘JOM-}’ L Not Applicable
. L . I L
‘*\’253"" 2 -1 (Sgtg - i il Z‘p.?g—"i‘ls_ COS‘Z ﬂ __ | 5. Certificate 0_7‘ Status Desired O ?g';ini?:c;“onal. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W "7 1DO ,39 Fﬂ'l@w"'f by\. PmBIZS Sireet Address (P.O. Box Number is Net Acceptabie)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed oﬂrirﬁed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) L o ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PPTS 3 Delete TITLE {Jchange [ Addition

NAME HALL, WILLIAM J P NAME

STREET ADDRESS | F-RABBIFS-RUN 7100-37 Farvway Dr. fmB| STREET ADDRESS
arv-sr-2e | PALM BEACH GARDENS FIL 33418 CiTY-S7- 2P

TITLE J Delete TITLE [J Ghanga  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_|_cimv-s1-2F . . o CITY-ST-2IP

TITLE [ pelete TILE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iP . CITY-5T-21P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

TILE ] Detete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1orBlock 12if

changed, or on an attachment with an address, with all other like empowered.
‘ loem J. HRLU _

SIGNATURE: , e’/ r¢/o0r 56/ -L1¢-{Foe

SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date 7 Daylime Phane #

CR2E034 (10/00}



