2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 603698 ecretary of State
1. Entity Name 04-14-2003 90359 014 ***150.00
EDWARD J. HALDER, P.A.
Principal Place of Business Mailing Address
167 BENT TREE DR 167 BENT TREE DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1424973 Not Applicable
Zip (?(i“m?' . ) “Z.ip ) COU?"‘Y . | 5. Certificate of Status Desired _ [ . $8'75 Add".icfnal .
TR 4 e et (R L ! Eat e Ml === ==-Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALDEH'DH'EDWARD J Street Address (P.O. Box Number is Not Acceptable)
167 BENT TREE DR
PALM BEACH GARDENS FL 33418
City FL Zip Caode

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. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad er printed name cf registerac agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ -
. 9. El F i
At sy 1, 2000 Fo il be 55000 DS g Sl
..Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Additicn
NAME HALDER,PA.,DR. EDWARD J NAME
sTreeT anoress | 167 BENT TREE DR STREET ADDRESS
arv-si-z» | PALM BEACH GARDENS FL 33418 omy-s1-2
“| TME sD- 3 pelete TITLE O change [ Addition
T NAME HALDER, DR. EDWARD J. NAME
street acoress | 167 BENT TREE DR. STREET ADDRESS
arv-sr-z» | PALM BEACH GARDENS FL 33418 cmY-S1-2P
TITLE o [ Delete me_ \_ .. _ . .. . DOcrnge [ Addition |
NAME - T - T NAME o ’
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peleta TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-20p CITY-ST-2IP
TITLE : [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P : CTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

| hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or ihe receiver or trustee empgyeered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen agdr, itwall ather like empowered

SIGNATURE: Sl Qe P T T /= ;4 G5 __(7/ 5267 TCZ

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

b ¥ OLANAS

iy

CR2E034 (10/02)



