2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V21221 Apr 26, 2001 8:00 am

1. Entity Name
ANNIE HALL, INC. ecretary of State

04-26-2001 90093 019 ***150.00

Principal Place of Business Mailing Address

5116 CORONADO RIDGE P.O. BOX 810340

BOGA RATON FL 33486 BOCA RATON FL 334810840 . )

50 B0 LUUILEYY
Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber NOT APPL'CABLE Applied For

Not Applicable

Zi Zi Count i
° country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, ANNE G
Street Address (P.O. Box Number is Not Acceptable)
5116 CORONADO RIDGE <
BOCA RATON FL 33486
City v Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Florida

SIGNATURE
Signature, typed o printed rame of regisiered agent and 11e i cppisabie. (NOTF. Reg siersd Agent signature -eouired whan renstal eh DATE
9. This ggrporatiqn is eligible to satisly its Intangibie 10, Electon Campaign Financing $5.00 May Be
Tax hhn.g rgquwement and elecls to do so. Trust Fund Contribution. ] Add.ed © Foes
(See criteria on back) 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Deets TITLE [ Chance T Additon
NANE HALL, ANN NAME
streer anoress | 5116 CORONADO RIDGE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33481 LTy ST-24p
fIMLE 7 Delete TTLE [1 Change ] Acdition
MAME HAME
STREET ADDRESS STSEET ADGRESS
CITY-ST-2IF CiTY-57-217
THLE [ Delete TIELE [ Cranga ] Additen
NAME NAME
STREET ADDRESS STREET ADDRZSES
CITY-5T-2IP 1Y -S1- AP
TITLE [ pelete LR 3 Change (7] Addiion
NAME HAMF
STREET ADDRESS STREET ADSRESS
CATY-ST-ZIP oITY-§7-21p
TILE 3 pelete THLE [ Crange ] Addition |
NAME NAME
STREET ADDRESS STREEI DURESS
CITY-3T-ZIP CIY-51- 24
e 3 Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STRIET ADJRESS
CITY ST 2P CITY-§7-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)('), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver of trystae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 120

changed, or on an attachment with ddress, with g/l other like empaowercd.
v Sl Je/ U
F Cate

Danririe Chone 7

SEGNATU?{ AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00;



