2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 a %
) . m 3
DOCUMENT #  P98000010943
it Secretary of State >
PETER HALMOS & SONS, INC. 03-18-2002 90039 031 ***150.00 ‘
Principal Place of Business Mailing Address
224 DATURA ST 224 DATURA ST
STE 315 STE 315
2. Principal Place of Business 3. Mailing Address
215 S. OLIVE AVE. #200 5725 CORPORATE WAY
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
#101
City & State . City & State 4. FEi Number Applied For
WEST PALM BEACH, FL. .. - | WEST PALM BEACH, FL | 6510808606 “Not Applcabie
Zip Country Zip Country . . $8.75 Additional
33401 PR 33407 PB §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | e e e = ~ == SRS e S e = —Na_ P B Ll L e - = =t e — s =
: ARNOLD, ROBERT J Strmmodrl- st,(P ROB EELT bJr is Nol Acceptable)
224 DATURA ST FIE S O (VE RVE 56
STE 315
W. PALM BCH FL 33401 = ‘ T Codn
WEST-PALM BEACH FL | $5461
8. The above named entity submits thisZment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /7 ( Viceo pr{ulc\—\ﬂ,\ 5'5"09
S\g’%rs.(vpﬂdﬂr phrfed name o#gwslerad agent and ditle If applicabla, ~ (NOTE: Registered Agent signalrs required when reinstaling} DATE
9. This corporation is eligible to satisfy ils ntangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 0 T ri:?(;z ,%agf,i',?gﬁf neng 0O f;‘ggohgae’é? o
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TITLE DPT _ B Change (] Addition 3
NAVE HALMOS, PETER NAME HALMOS, PETER )
streeT ancress | 224 DATURA ST -STE 315 seetaonness | 2165 S, OLIVE AVE. #200 g
omv-stze | W. PALM BCH FL 33401 CITY-57-2P WEST PALM BEACH, FL 33401 éj
TILE Vs [ Delete | me VS B Change [ Addition | G
NAME ARNOLD, ROBERT J NAME ARNOLD. ROBERT J .
streer anoress | 224 SATURA ST STE 315 SREETADORESS | 91 ¢ 6L IVE AVE. #200
cov-st-zp | WEST PALM BEACH FL 33401 CITY-$1- 2P - .
me O Detete TILE - ! LT [dchange  [lAddition |
) NP IR T SEEEPREERE s g =R * . 7
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnE [ Delste TITLE ] Change  [T] Addition
NAME | NAME
STREET ADDRESS ‘STREE[ ADDRESS
CiTY-ST-21P CiTY-ST-21P
TITLE ) ] Dpelete MLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TILE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statules. | further certify that the information
indicated on this report or supplemental repart is frue and.accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or direclor
of the corporation or the receiver opirustee ermpowered to fixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment i An ad?s, with all otfier like empowered.
1/ a8 Y st IR Il 3-5- 833-
SIGNATURE: JSRN SRS | PR et 5-04 33 (00
EMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytima Phone #




