2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

DONNA D. HALL INC.

UNIFORM BUSINESS REPORT (UBR)
P9900004 7300 '

Secretary of State

03-10-2003 90744 043 ***150.00

Principal Piace of Business
4911 N.E. 22ND AVENUE
LIGHTHOUSE POINT FL 33064

Mailing Address
4911 NE 22ND AVENUE

LIGHTHOUSE POINT FL 33064

ARG A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

"méﬁEcK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

ks ~

City & State City & State 4, FEI Number Applied For
65-0922862 Mot Applicable
Zip Country Zip Country 5, Certlflcate of Status Desired O $8'75 Addhional
; [ . .- U —- R ————— T _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
HALL DONNA D —D(“)T\ haley -bo LGC«KQ‘(‘
! Street Address (P.Q. Box Number is Not ccnﬁal{:le)

4911 N.E. 22ND AVENUE A_nﬁ A
LIGHTHOUSE POINT FL 33064

FL

T \m\\%\&:e?c\(\* L3680+

the cbligations of reglsterad agent.

SIGNATURE

f, Signature, typed or printed namé of regtslered agent and title it applicable.

(NOTE Registerad Agent signature requlred when rainslating)

8. The above named entity submits lhlS statemenl for the purpose of changing its registered office o;_é;nstered agent, or both, in the State of Florida. | am familiar wwth and accept

- FILE NOW'" ‘FEE 15°$150.00
?Aﬂer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida ‘Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

E. PS . ! el THLE e std e o Rlchange  [) Addition
e HALL, DONNA D e TSona o o

streeT ancress (4911 N.E. 22ND AVENUE STREETADDRESS | wAC\ \ § 8__,, B\}.h&

arv-sv2¢_|LIGHTHOUSE POINT FL 33064 \——\Q\'\‘\—\—\mge._t?onn\ L 2306}
TILE . [ Dalete TITLE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P OITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME ' HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZiP

TITLE (7 Delste TITLE Tl change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- §T-21P

TMLE O pelete TILE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP -

TIMLE O belete TITLE [ change [ Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

SIGNATURE==:{02NNY\{h

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as
changed. or on an attachment with an address, with all other like empoweres

SIGNATURE ANDT\‘PED OR PRINTED NAME OF SIGMING OFFICER OF DIHECTUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or direclor

d by Chapter 60 §Ionda Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



