FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000028051 Secretary of State

1. Entity Name 02-10-2003 90153 018 ***150.00
SUE'S HALLMARK, INC.

Principal Place of Business Mailing Address

85t VILLAGE BLVD 851 VILLAGE BLVD 3 3 n U 4 1 59

WEST PALM BEACHM FL 33409 SUITE #503

s A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W7386M Not Applicable
Zp Country , | e - - Country 5. Cerlificate of Status Desired O $8.75 Additional
i B i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON’ LEEB Street Address (P.O. Box Number s Not Acceptable)
350 ROYAL PALM WAY
PALM BEACH FL 33480
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
n
Aﬂ:“;i'lE N?V:m; l::EE Iﬁ[?ﬂls:S?jg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 68 w - Trust Fund Contribution, C Added 1o Fees
_Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME O'DONNELL, THOMAS A NAME
staeeT anoREss 1851 VILLAGE BLVD STREET ADDRESS
ory-st-zp - {WEST PALM BEACH FL 33409 CITY-ST-2P
TLE D [ Delete TITLE [ Change [ Addition
NAVE O'DONNELL, MARY A NAME
_STREET ADDRESS. | 851 VILLAGE BLVD. - . — o | STREET ADDRESS :
& - M e T - Ed - Pl o | o e ¢~ — e o
cry-s1-7F  (WEST PALM BEACH FL 33409 CITY-ST-2IF e —= -
TILE 1 Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADORESS "STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE [ pelete TIFLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE (7] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IF
TITLE [T pelete O Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-21P
12. | hereby certify that the information supplied with, s o L exemptiop-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep. g -1 , i hall have the same legal effect as if made under cath; that | am an officer or director

'ed by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

2\xlox ‘4\ - B3 -ERo

TED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE: @1% AL

SIGNATURE AND TYPED OR Pi

CR2E034 (10/02)

i



