2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053612

1. Entity Name

HALLYO CORP.

Principal Place of Business

5663 NW 35TH CT
MIAMI FL 33142

Maiting Address

5663 NW 35TH CT
MIAMI FL 33142

2. Principal Place of Business

Code ot Rocks ¢

Bocts

3. Mailing Address

Cate o 4 Beoky " focks

Suite, Apt. #, efc.

LS Aroson

pve

Suite, Apt. #, etc.

205 Arogon AV

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90197 040 ***150.00

[

DO NOT WRITE IN THIS SPACE

ity & S
Coril eables, Fi

(arel Gy | D

City & State

4. FEI Number

Applied For

e.i ﬂa,i o ans 4 5%

Not Applicable

Zip Country Zip Gountry " - $8.75 additional
L B3 5 o T R ¥ S.l 333 ot S | Ei _Cermlca_l? of Status Desired _ [:| Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYON, KENNETH
9 ISLAND AVENUE
MIAMI BEACH FYy 33140

Straet Agdress (P.O. Box Number is Not Acceptable)

7

City

FL

Zip Code

8. The above named efitity gubmits ¢

SIGNATURE

tateme

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturgtped OWrne of ragistw T

nyﬁ applicable.
y

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9, This corporation is
Tax filing requireme
{See criteria on back)

fd elects to do so.

Wlangib /%

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.0¢
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS 4D DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 4 [ pelete TITLE [ Change [ Addition
NAME LYON, KENNETH NAME
STReET ADDRESS | 5863 NW 35TH CT STREET ADDRESS
CITY-$T-2P MIAM FL 33142 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
aTITLE cmm it e e e em e L o= S pelete ~-f TTE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Delste TRLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the infgmation supplied with this filing does not

iver or frustee em|

ered to execu

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

indicated on this report o;lu plemental repert is true and accurate and that my signature shall have the same legal affsct as it made under oath; that | am an officer or director

of the corporation or the re|
changed, or on an attachi

SIGNATURE:

ehit with ap addres:
hv»’[ L"\ \

ith ali ather like empowered.

-

4l

SIGNATURE AND TYPED ITED NA SIGNING OFFICER OR DIRECTOR

VvV Dad

Daytime Fhona #

e

]

CR2E024 (10/00)



