FILED
Jul 10, 2003 8:00 am
Secretary of State

. 2003 ’Nor-Fon-pnorrr CORPORATION
UNIFORM BUSINESS REPORT (an

P

06-25-2003 90075 012 ****70.00

DOCUMENT # NOOQ0O0007719

1. Entity Nama

HALLANDALE BEACH CRIME WATCH, INC.

'7Principa! Place of Businass Mailing Address 5 r 0 5 0 8 "~ 8
400 SOUTH FEDERAL WY 400 SQUTH FEDERAL WY J J
HALLANDALE BEACH POLICE DEPT. HALLANDALE BEACH POUICE DEPT,
HALLANDALE BEACH FL 30009 HALLANDALE BEACH FL 33009
2, Principa! Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, ApL. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI humber 85978386 . Applied For
Not Appilicable
o Country Zip Country 5. Cerlilicate ol Sialus Desired M E%Efqml"“"l
6. Name and Addrass of Currom ﬂlsiond Aguﬂ 7. Name and Addreas of Now Registersd Agent
s meimmmae i o S T emeSName -
——— - M:ﬂ::, o ST e M e mor - = o S A SN ELITEES I e e e S
CASPER, ANDRE Street Address (P.O. Box Number is Not ABceptabla)
400 SOUTH FEDERAL HWY
HALLANDALE BEACH FL 33009
City - FL TZip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations gistarad agent.
(a-lo-072

SI?NATURE
| Sigrature, typed o printed e of Mgistored agent and 8 f Epchcabie ‘ {NOTE: Regusiered Agent signalura (8tiesd whan renstaung)
B 1 i ]
: . - 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FUE NOW: FEE IS 561.25 Trust Fund Contribution. O Addedto Faes 1 Florida Depertment of State
7. OFFICERS AND DIRECTORS Z M. ADDITIONS/C _gomcms AND DIRECT GRS IN 10
[yH) WA * L.V ﬂg ’ e Addition
e fetg e ves Ve Change (] Additi
NAME HASK'NS, NORMA h NAME \\b e.v \'.\
STREET aboAESs | 814 SW 8 AVE STREET ADDRESS
orv-sr-ze  |HALLANDALE FL 33009 / erry-ST-2P \n ‘;L 233009
me ov Muiete 1 e lce - Yresida _Eﬂanm 1] Adition
N RIBAT, MILORED e ooy Reqgh W\ oew
srest aponess {949 SW 8 STREET seETACREsS | 1) & AN %‘h Couy
omv-si-ze FHALLANDALE BEACH FL 33000 eY-sv-2P R oM AN 22009
TME EJ Deleia TE Dangs [ addition
'*m~*:_‘g '%MGND:SANDHA-L’“ - shtmel B et b = :
streer snoeess | ME 12TH AVE BLDG #900 STREET ADDRESS
orv-st.op |HALLANDALE BEACH FL 33000 y: ev-sT-29 N
e AN e Recording e AN Mg [ Adation
NAME SEBESTIANA, ANNA C HAME. Do .r_ q.. eo.s '
sraceT anoriss | 130 SE 2 AVE f smreer aporess \1\ Ge\ I - SR ¥ ¥4
cv-s1-zp | HALLANDALE R 33009 ov-st2p b R N\ 6 e_ \ -
TE L7 oeleie me o TeSp oﬁc}\
NAME NAME N\R\’C.\Os PP uﬂl
STREET ADDRESS STREET ADDRESS | SR,
CiTY-81-.71IF CIFY-51-0p
me ' {1 Deteta Dichange  [J Addition
NAME
STREET ADDRESS - STREET ADDRESS
CTY-S1. 2P cTY-§T-20

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)()). Florica Statstes. | further centily that the information
indicated on this report or supplemental report is Irue and accurate and that my signaturs shall have the same lagal effect as if mada under oath; that | am an officer or director

ot tha corporation or the receivar or trustee emy
changed, or on an attachmant R0

SIGNATURE:

io exggiia this report as required by Chapter 617, Florida Stalules; and that my name appears in Biock 10 or Block 11 11
alike empoweared.

‘REQUIRED 1803 9SU bz S782

QNING OPHCER OR DIRECTDR Daze Caytime Phone 8 -

smruusm'rvmonm

CR2E037 (10/02)



