FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # V21221 Secretary of State
1. Entity Name 01-13-2003 90101 029 ***150.00
ANNIE HALL, INC.
Principal Place of Business Malling Address
5116 CORONADO RIDGE 5116 GCORONADO RIDGE
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE yw—
Zip o Counry Zo Country A 5. Certiicets of Satug Dasied (] gg.:?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' ANNE G Street Address {P.0. Box Number is Not Acceptable)
5116 CORONADO RIDGE
BOCA RATON FL 33486
City FL Zip Code

8. The above named ¢ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r

SIGNATURE X

Signalum“l}{aad or printed name of Mﬁstered agent anad title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! Fl::EE IS $150.00 ' 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TNLE [ Change [ Addition S_

NAME HALL, ANN NAME g

Yieeer aooress | 5116 CORONADOQ RIDGE STREET ADDRESS 3

CITY-§T-7F BOCA RATON FL 33481 CITY-ST-7iP 2
&

TITLE [ Detete TILE Jchange (] Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-§T-2P ] - ) B

TITLE O pelste TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [_] Detete TITLE [ Change [ Acdition

NAME ., NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2IP ' CITY-ST-21P

e ] Delete TIME [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-ST-2IP_ ] . \

TITLE i [ Detete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | 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 supplementalteport is true and accurate and.that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the cormporation or the receiver oré;zgtee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dn a/ddress, witl ther.Jikefempowered.

;

SIGNATURE: _X S“\WU&@ FHCAKAED

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phane #




