e ]
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

roruuuru

DOCUMENT # K92352 Secretary of State
1. Entity Name 01-10-2003 90079 001 ***150.00
THE HALDON AGENCY INC.
Principal Place of Business Mailing Address
5264-C LAKEFRONT BLVD. 5264-C LAKEFRONT BLVD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, AptL. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 1446 Applied For
,.: 65.012 Not Applicable
Zip‘, Country v Country 5. Certificate of Status Desired O $8.75 Additional
N — ] . . 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOBRY, LEONARD J
5284 C LAKEFRONT

Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City FL Zip Code

" lam famiiiar with, and accept
O e i

(NOTE: Registered Agent signatura raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Gontribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TIILE [ Change [ Addition
NAME DOBRY, LEONARD J NAME
streeT anoress | 5264 C LAKDEFRONT STREET ADDRESS
cmv-st-z¢ | DELRAY BEACH FL 33484 CITY-ST-2IP
TILE [ Detete TiILE ] Change [} Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
JCrY-$T-2P ) CITY-ST-2iP )
THLE O Delete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TILE [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

12. | hereby certify that.the Information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execyles 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 attachment with #h agdldress, with all other lig® gmpowerad.

SUIRED /503 (530) 4PP 55—

RINTEDANAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




