2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # H61081 Secretary of State
1. Entity Name 01-27-2003 90208 022 ***150.00
JEFFREY N. HALLER, CERTIFIED PUBLIC ACCOUNTANT,
P.A.
Principal Place of Business Mailing Address
% JEFFREY N. HALLER P O BOX 403554 100}1 87
820 W. 43RD CT MIAMI BEACH FL 33140 '3 7
MIAMI BEACH FL 33140 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59—2536107 Not Applicable
| "
2o Yy Country. | EP - Country. _, —~ | 5. Certificate of Status Desired= [+ "—$8 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
b Nameg
FREY N. :
HALLER’ JEF Street Address (PO, Box Number is Not Acceptable)
820 W. 43RD CT
MIAMI BEACH FL 33140 .
City FL Zip Code
8. The above named entity submits thig, anging its regi ‘office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered a
SIGNATURE / /y' 200 s
Signature, typed or W/registsrm agﬂm‘ﬂ’f(e if applicable. {NOTE: Registerad Agent signalura required when reinstating) - DATE
FILE NOW! EE IS $150.00 ) T )
N 9. BElection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change ] Aadition
NAME HALLER, JEFFREY N. HAME )
staeer aooaess | 820 W. 43 CT., P. 0. BOX 403554 N/A STREET ADDRESS
omv-st-ze | MIAMI BEACH FL CTY-S1-21P
TIRLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TIME T oees mEe T T — 7T - = < —“[F]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Detete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete IMLE . [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with thig.f
indicated on this report or supplemggie repor is4rle and
of the corporation or the receivgs-r trustee owered [(e¥

i opes not quallfy for the owe pllgn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

B sy signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
powered.

changed, or on an attachmept’with an a 4
SIGNATURE: ___ SIZH7 i ZZREGUIRED A bl B To) SO R LRl 4

SIGNAPURGAND TWED & anfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



