U

i

2002 UNIFORM

"BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002132

1. Entity Name

HALEY'S RIGHTS, INC

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91199 020 ****5] .25

Principal Place of Business

19115 WEST BROOK DRIVE
BOCA RATON FL 33434

Mailing Address

BOCA RATON FL 33434

19115 WEST BROOK DRIVE

2, Principal Place of Business 3. Mailing Address

LRI

Mt

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 - ‘ lO"i‘g'Sg Not Applicable
zp Country ze Country 5. Certificate of Status Desired O ?eae.;esq Sid;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent _
el e -— - -—— - - = Name=™" ~ T o )
BOBROWSKY, JACQUES Street Address (P.0. Box Number is Not Acceptable)
ol 1

19115 WEST BROOK DRIVE
BOCA RATON FL 33434

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

—i

Ignature requifed when reinstating) 7

,4-;4/ w2

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ~
TNLE PD [ Delste TITLE O change [ Addition | S
HAME BOBROWSKY, JACQUES NAME =
sTreer ADORESS | 19115 WEST BROOK DRIVE STREET ADDRESS §
cv-sT-zP  [BOCA RATON FL 33434 CITY-ST-2IP w
e D O Delets TLE Ol cuange | [ Addtion | &5
HAME GELBER, ROY NAME
s aooress |81 HOLLOW BRANCH CROSSING STREET ADDRESS
orv-st-2p | ORMOND BEACH FL 32174 CITY-ST-ZIP

CTNE —e D g e v B P n e[ Delote e - F TTE - —e] o n o~ —_— [ \[J-change [ Addition
NAME RITZ. MARIA L NAME
sTeeT aooress | 81" HOLLOW BRANCH CROSSING STREET ADDRESS
arv-s-zp - |ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE D T Delete TILE O] Change [ Addition
NAME WEXLER, ELOISE NAME
streer AoRess 299 NE 8TH STREET STREET ADDRESS
crv-st-ze - {BOCA RATON FL CITY-ST-2IP
T1LE D Deletz TITLE Lvd [ Ghange Acdition
HAME ALBRIGHT, JOYCE REV. © HAME Litvian  Robrows <y o
streeT ooress | 729 WATERSIDE DRIVE sReET A00RESS | @8 WANSHAW Ave.
CITY-ST-2P HYPOLUXO FL 33462 CITY-$1-2IP Yo pRerns . tJ \{ . \lo705”
TITLE [ Delete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

of the corporation or the receiver or trustee empowered (0 executea this report as
changed, of on an attachment with an address, with all other like empowered.

27

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

=
figel 118

Statutes. | further certify that the information
required by Chapter 617, Florida Statutes; and that

‘W@M‘.‘} déf’o’wfﬁ/ 5/- So-02

my name appears in Block 10 or Block 11 f

S Y70-T 234

e s Pobrnrs s



