?Q(ﬁ UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00}

DOCUMENT # NOO0O0OO007719 Apr 20, 2001 8:00 am
1. Entity Name
HALLANDALE BEACH CRIME WATCH, INC. ecretary of State
04-20-2001 90166 013 ****g] 25
Principal Place of Business Mailing Address
400 SOUTH FEDERAL HWY 400 SOUTH FEDERAL HWY
HALLANDALE BEACH POLICE DEPT. HALLANDALE BEACH POLICE DEPT. U v o e
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s 07 7> 356 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
] B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarme
CASPEH’ ANDREW M Street Address (P.0O. Box Number is Not Acceptable)
400 SOUTH FEDERAL HWY
HALLANDALE BEACH FL 33009
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
Slgnature, typsd or printed nams of registared agent and title if applicable. (NOTE: Registared Agent signatiure raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD N Delete TITLE NORM A c. HASKLS PRes [cChange [ Addition
NAME JULIAN, WILLIAM NAME fry S & N Drr&eroR,
staeeT aooness | 333 NLE. 5TH STREET STREET ADDRESS -
CiTY-ST-2IP HALLANDALE BEACH FL 33009 CITy-8T-2IP Hﬁu’ﬂ'“ DACE B enci rL 3200 7
TILE bv [ pelete TILE [ change [ Addition
NAME PIZANO, IVETTE NAVE
STREET ADDRESS | 728 S.W. 5 STREET STREET ADORESS
_OMeSTs2P. |- HALLANDALE BEACH-FL 83009~ - - --- - - —=f-omesiae -4-—- -
TIME DT ' [ Delete TITLE (] change [ Addition
HAME HAMMOND, SANDRA NAME
STREETADDRESS | NE 12TH AVE BLDG #9500 STREET ADDRESS
orv-si-2P | HALLANDALE BEACH FL 33009 oiY-51-2p
TIMLE : [ petete TMTLE K YM « PAeprosS € + [ chnge %dmtion
NAME NAME 26 s #B Cour t
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CHTY-5T-ZIP HAcnwpac & DCAeHr Fr > 300 g
TILE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-ZIP
TIMLE (7 petete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplieg.a ith 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 rghort is true and accurgie and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trusiée erfipowered to exf#cife this report as required by Chapter 617, Florida Stalutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an g _ ball othef ligh empowered. f
SIGNATURE: N Vs 3 /9 /
—~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phona #




