e |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ROBERT M. HALL, II, INC.

DOCUMENT #  PG8000080052

FILED §
May 27,2002 8:00 am ;
Secretary of State

05-27-2002 90497 050 ***150.00

Principal Place of Business

2656 NE 35 STREET
FT. LAUDERDALE FL 33306

Mailing Address
2656 NE 35 STREET

FT. LAUDERDALE FL 33306

o

2. Principal Place of Business

b[am Nx&: Q‘q L)UE-

3, Mailing Address

3 N.E.

Suite, Apt. #, etc.

Suite, Apl. #, elc.

N

DO NOT WRITE IN THIS SPACE

()]

City & Siate

H. Louderdale , Fl

Applied For

650861969 Not Applicable

4, FEI Numbker

F:CEI-& Stftja ud er‘elczje 3 Kl

Zip Country

Zip

Country

0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

3330R U.s.n

B3308 a.S.A.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I3

oo

HALL, ROBERT M
2656 NE 35 STREET
FT. LAUDERDALE FL 33306

—_— = ———

" Nanmig™ ™

TameEs . Hc; \b\

o T = g EE R S - TELE o e~

Streat Address (P.0. Box Number Is Not Acceptable)

300 N.E, 254K QAue.

s

Louderdale FL | Z=Zza8

Zip Code

i/l y T .‘lf,

Aigre, typed or prinisd rlame of repisterad agent and titla if applicable.

8. The a’tfb”\je named enlity submits this statement for the purpose of changing its registered

£l VY

office or registered agent, or both, in the State of Flarida.

9. This cor or%n is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 ‘ - )
Tax ﬂling|1D requiremenlgand elects toy do so. ° After May 1, 2002 Fee will be $550.00 10. Elecnin C;aén palgt: Emancmg O $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. Added to Fees
1, OFFICERS AND DIRECTCRS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 3 Detete TITLE P mange O addiion | &
HAME HALL, ROBERT M Ill HAME Hall RobesT M. T 3
STREET ADDRESS | 2656 NE 35 ST sTREETACDRESS |o2¢o S il T esTt QU e . §
OITY-ST-ZiP FT LAUDERDALE FL 33506 CITY-ST-21P dAenheim PA (303R w
TITLE O Delete THLE (] ! [ Change m:mnion 5
NAME NAME T ames B.HAIL -
STREET ADDRESS STREETADDRESS | Braemedd N.E, <15 RuENLEe
CITY-$T-71P o522 |k, Laudecdale, FlIl 33308
TITLE 7 B 7 Delete TITLE [JcChange [ Additicn
T e A e MY -t R s o Rt U S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TME OJ Delete TIMLE O Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-21P CITY-ST-21p
TITLE {1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ Delets TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-5T-2IP "

changed, or on an attachment with an address, with all other like empowered.

|02

13. | hereby ceriify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SIG‘N‘.;TI.‘IHE AN;JJ‘I—.'VPIED(OH P;:l.ll;

D' NAME OF SIGNING OFFICER OR DIRECTOR

QUIBED Robect M. HQIIIE _4'/!? Zgﬁphfzq-l%véﬂ

Dats



