2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

;

DOCUMENT #  P98000010943 Secretary of State
1. Entity Name 03-12-2003 90125 039 ***150.00
PETER HALMOS & SONS, INC.
Principai Place of Business Mailing Address
215 S. OLIVE AVE 200 5725 CORPORATE WAY
W. PALM BCH FL 33401 STE 101
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0808606 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [ $8'75 Additional
- : P B S P \ e . _.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
MName ’

ARNOLD' ROBERT J Street Address (P.0. Box Number is Not Acceptable)

215 S. OLIVE AVE

W. PALM BCH FL 33401 f‘ City FL | Z»cose

8. The -above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obllgatrons DL reqistered ageM

SIGNATURE ' il

CR2E034 (10/02)

Signalufé. typed or printed L)‘a'ma of registered agent and titie it applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
K .
FILE NOW!! FEE'IS $150.00 . N .
i 9. Electicn Campaign Financin
L After May 1, 2003 Fee will be $550.00 ! Trust Fund Copmr?bution. ’ | fgj‘ia(;?ohéziss °
Make Check Payable to Florida Department of State
10. ~QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE DPT iy O] oelete TITLE [ Change [ Addition
NAME HALMOS, PETER NAME
staeer aporess | 215 S OLIVE AVE #200 STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33401 CITY-$1-2IP
TILE VS {1 Delete TILE [ Change T Addition
HAME ARNOLD, ROBERT J NAME
sTReer ADDRESS | 215 § QLIVE AVE #200 STREET ADDRESS
onv=st-ze . [_W..PALM-BCHFEL 33400 - <oom o oo o W OTGSTZP O .
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ Detete TITLE . Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP CITY-5T-2IP
TITLE 7 Defete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-ZIP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowere executs 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 attachmen hn address, with her like empowered. / /

£ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 & ™ Date Daytime Phane #

SIGNATURE:




