2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 449819 Apr 28,2001 8:00 am
1. Entity Name ecretal y Of State
S 04-28-2001 90037 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 32885 P.O. BOX 32685
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420
us us
2. Principal Place of Business 3. Mailing Address H“m Hl“lml | lIl ”l | |N m ‘ | | I | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 13‘2782656 Applied For
Not Applicable
z Count z Count it
® Uy © ouniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPERN, RICHARD
Street Address (P.O. Box Number is Not Acceptable}
4001 FAIRWAY DRIVE NORTH ?
JUPITER FL 33477
City FL Zip Code
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 registered agent and title if applicakle (NOTE: Registerec Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $i50.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ejz?zz&agﬂ'ﬁ&ig‘:mmg O f{iﬁ-gﬁﬁgge
(See criteria on back) ] Make Check Payable to Departimeni of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 elete TITLE ,&Ehaﬁge [T} additio
NARIE HALPERN, RICHARD HAME Tall K C > le,
STREET ACDRESS | 4001 FAIRWAY DRIVE N, STREET ADDRESS Q ' Ta Oq ( _
orestap | JUPITER FL 33477 7Y ST-2P Tv, st Fl. 33469 )
TITE S O Delele T Ahoange [ Adaition
HAME HALPERN, RICHARD NAME T W oowks ¢ |
STREETADDRESS | 4001 FAIRWAY DRIVE N. STREET ADCRESS §i 1 i f e <
CITY-SE-2IP JUPITER FL 33477 CITY-ST-21P M"‘”fh "F’ 3 Z l-f J ?
TTLE L] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21# GITY-ST-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE L1 Delete TILE [ Charge [ Additien
NAME NARNE
STREET ADDRESS STREET ADDRESS
CIT¥-5T-ZiP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
13. | hereby certify that the information suppl ied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Florida Statuies. | further certify that the information
indicated an this report or supplegeeTmiieport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfess with all othfr likg empowered. R 56’ ?ig q!-’g
e ichad Halpa Y- A
SIGNATURE: 4 4 pefn =301
SIGNING GEFICER OR DIRECTCR Daly Daytene Phore &
L'




