2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067890

1. Entity Name

HALL HOME IMPROVEMENT, INC.

Principal Place of Business

7217 ORCHID LAKE RD
NEW PORT RICHEY FL 34653

Mailing Address

7217 ORCHID LAKE RD
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20080 019 ***158.75
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City & State City & State 4. FEINumber 680856032 Applied For
Not Applicable
v odp | rCeuntry TR - Country. T T= =|~§- Ceriificate of Status Desired —---5'52(2- $B__.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, NEIL F ESQ L
Street Address (P.O. Box Number is Not Acceptable) .
705 EAST KENNEDY BOULEVARD ‘ R
TAMPA FL 33602 ;
: e . City '!3. 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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
) T e \ m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
(See oriteria on back) O Make Check Payable to Depariment of State

034 (10/00)

i
]

FORe

1. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE vD O pelete TITLE Gf Change ] Addition
NAME HALL, STELLA NAME

streer aooress | 33 CHANDOS ROAD STREETADDRESS | 7217 ORCHIL LARFE ROAD

civ-s-2p | NEWBURY, BERKSHIRE, UK or-S-% | NEW_PORT RICHEY FI. 34653 e
mLE DT % Delete TILE GJ Change [ Ay -+
NAME HALL, MARTYN NAME 4 - : "é?;
streer aooress | 33 CHANDOS ROAD SREETAORESS | 7217 QRCHID-LAKE RCAL : il
omy:st:2P. | NEWBURY, BERKSHIRE, UK . ov-s-2k | NEW PORT _RICHEY FI. 34653

Tme Ol Detele me T T T T ITECeege - Cradaion
NAME NAME b '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME T -

STREET ADDRESS STAEET ADDAESS .

CTY-ST-2P C/TY-5T-2P

TTLE [ delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 or supplemental report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as re
changed, or on an attachment with an address, with all other fike empowered.

[/

SIGNATURE:

MARTYN PERELEDELICEK

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

BRI 4/3/01 727 815°GE&2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

£4 7




