2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # NO1000002132 Secretary of State
1. Entty Name 08-25-2003 90107 010 ****6] .25
HALEY'S RIGHTS, INC
Principal Place of Business Mailing Address
23108 POST GARDENS WAY 23108 POST GARDENS WAY
SUTE 211 SUITE 211
BOCA RATON FL 33433 BOCA RATON FL 33432
T e O 0

Sufte. Apt. #, elc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1904838 Applied For

Not Applicable
zp Country ‘ Zip Gourtry §. Certificate of Status Desired G $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registerod Agent
Name

BOBROWSKV» JACQUES Street Address (P.O. Box Number is Not Acceptable)

23108 POST GARDENS WAY

SUITE 211

BOCA RATON FL 33433 Ciy FL Zip Code

Py
8. The above named entity submiﬁa_fﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,.
' )

L oeps

SIGNATURE :
N ' Slgnatur:e: typaq or printe.d n&iﬁe of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) * DATE
FILE NOW: FEE;IS_‘; $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Funa Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE " [PD T O Delete TMLE [T change [ Additicn
NAME BOBROWSKY, JACOUES Y
sTeeeT Aboress | 23108 POST GARDENS WAY, SUITE 21 STREET ADDRESS
omv-si-ze | BOCA RATON FL-33433 ‘ CITY-57-2P
e D ! [ Delete TILE O Change [ Addition
NAME GELBER, ROY NAME
staee7 aooress |81 HOLLOW BRANCH CROSSING STREET ADDRESS
orv-sT-zP | ORMOND BEACH FL 32174 CITY-ST-21P
Tmme T (WPD T E TR T T W elete e T O change [ Addition
NAME RITZ, MARIA L : NAME '
stRezt aboRess |81 HOLLOW BRANCH CROSSING STREET ADDRESS -
or-st-ze | ORMOND BEACH FL 32174 CITY-ST-Z2iP '
THILE VPTD [J Delete TITLE [ Change [ Addition
NAME WEXLER, ELOISE NAME
STREET ADDRESS {268 NE 8TH STREET STREET ADDRESS
or-s1-¢ | BOCA RATON FL CITY-ST-2IP
TMLE D [ Dalets TITLE [J Change [ Additicn
MAME -| BOBROWSKY, UILLIAN NAME
sTREET ADDRESS | 88 FANSHAW AVE STREET ADDRESS
cirv-si-2¢ | YONKERS NY 10705 CITY-ST- 7P _
TmLE sD [ Delste e [ change [ Addition
NAME MCKENNA, JEANNE NAME
STREET ADDRESS | 23108 POST GARDENS WAY, SUITE 211 STAEET ADDRESS
crv-sE2P - | BOCA RATON FL 33433 CTY-§T-2P

12. | hereby certify that the information suppliec with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. \
y 2 Zotye szr-zopcrgs

SIGNATURE:

(CTTRIYC "

CR2E037 (4/03)



