2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004332 Feb 02,2001 8:00 am
1. Entity Name
Secretary of State
STEVEN HALMOS FAMILY FOUNDATION, INC. PR 02-02-2001 90257 (026 ****G] 25
Principal Place of Business Mailing Address
21 WEST LAS OLAS BLVD 21 WEST LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
83'0305837 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired || $8'75 ﬁ}dditianal
Fee Required
—=- = 6. Name and Address of Current Registered Agent —7 =7 Name and Address of New Registered Agent - 7t
Name
HALMOS, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
707 CORAL WAY
FORT LAUDERDALE FL 33301
City FL Zip Cods
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 printed name of registarad agent and title if applicabia. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. (] Added to Faes Depaniment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TMmLE [Jchange [ Addition
NAME HALMOS, MADELAINE G NAME
STREET ADDRESS | 707 CORAL WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2P
TITLE D i Delete TITLE O change [ Acdition
NAME HALMQS, STEVEN J NAME
STREETADORESS | 707 CORAL WAY STREET ADDRESS
~|=Cm=st-z2e . | _FORT-LAUDERDALE FL e CITY-ST-2IP e ertsiha - e =
TMLE D O oelete TILE [ Change |:] Addition
NAME HALMOS, GEORGE NAME
STREETADDRESS | 1598 S. QGEAN LANE, #218 STREET ADDRESS
onv-$i-2¢ | FORT LAUDERDALE FL 33316 c-sT-2¢
TITLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |\
CITY-ST-2IP I CITY-5T-ZIP :

12. [ hereby certify that the information supplied wﬂh tl'n lelf‘l
indicated on this report ar supplemenigl+ef
of the corporation or the receiver peAfUste
changed, or on an attachment yfith a 3 jfh-dll other like ernpowered.

does net qualify for the exemption stated in Section 119.07 3)(i). Florida Statutss. | further certify that the information
g/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dA0 exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ' SESUIRED P/L&;;, //z(/o/

S{GNATURE ingnd&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R 7 Data

Daytime Phone #

CRYECRT (109

f



