2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # P98000010943

1. Enlity Name

PETER HALMOS & SONS, INC.

Principal Place of Business

224 DATURA ST
STE 315
W. PALM BCH FL 33400

Mailing Address

224 DATURA ST
STE 315
W. PALM BCH FL 33401-5631

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90056 015 ***150.00

Ll

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650808606 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Cutrent Registeted Agent

7. Name and Address of New Registered Agent

ARNOLD, ROBERT J
224 DATURA ST

STE 315

W. PALM BCH FL 33401

Name . - [ ——————————

Street Address (P.C. Box Number is Nat Acceptabla)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!t FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State :

10. Election Campaign Financing

$5.00 May Bo
Added to Faes

11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE oPT X Change [ Addition
NAME HALMOS, PETER HAME HRARLMES , PeTER
STReeT ADDRESS | 224 DATURA ST -STE 315 STREETADDRESS |2 AT LIRSy ST - STE 31D
CivY-5T-2p W. PALM BCH FL 33401 CITY-ST-21P W. FPaum BeH FL- 3340
TITLE (] Delete TITLE NP S [ changs X[ Addition
NAME NAME Amold, Robect S
STREET ADDRESS STREET ADDRESS | 9 gq m,rura 5—{-. ﬁj } fg 3' 6
CITY-§T-2IP CITY-ST-2IP WSt Palm peach, FL 55%[
TILE O Delets TITLE . [ change  [J Addition
CNAME™ T[T = s = SMAME - R - - = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me O velete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ITY-ST-2IP
. TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

13. i-hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an [
of the corporation or the receiver or trustee empowered to execute this report as requ

changed, or on an attachment with an address,

SIGNATURE: _///SHGN AT

ith all other like ernpowered.

Povecs & (hn]d Moy ) dogy

does not qualify for the exempiion stated in Section 118.07{3)(i), Florida Statutes. | funher cenify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

L/ TSTEHATURE AND TYPEDR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

Dated

Dayhme Phore #

CR2E034 19/99)



