2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004332

1. Entity Name

STEVEN HALMOS FAMILY FOUNDATION, INC.

FILED 5
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90027 035 ****6] .25

Pringipal Place of Business Mailing Address
21 WEST LAS OLAS BLVD 21 WEST LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1823
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
830305837 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
Street Address (P.O. Box Number is Not Acceptabie)
HALMOS, STEVEN J
707 CORAL WAY
FORT LAUDERDALE FL 33301 : :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicahle. {NOQTE' Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D D Detete TITLE [ Change [ Addition | &
NANE HALMOS, MADELAINE G NAME =
STREET ADDRESS 707 CORAL WAY STREET ADDRESS 8
CITY-ST-2IP FORT LAUDERDALE FL CITY-$T-ZIP o
— oc
TITLE D O pelete TITLE () Ghange [ Addition [ O
NAME HALMOS, STEVEN J NAME
STREET ADDRESS 707 GORAL WAY STREET ADDRESS
CITY-87-2IP FORT LAUDERDALE FL _§ ciy-gT-2IP .
TITLE D [ Delste TILE [JChange [ Addition
NAME HALMOS, GEORGE NAME
STREET ADDRESS 1598 S OGEAN LANE’ #218 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33316 CITY-5T-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
F 12. | hereby certify that the information supptied wilh this fj 'ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supple b i 1 and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece|ye wEred to execute this report agtequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or cn an aitachmg A all other like empowered. 2130~ j
) ~ 2
' . T [ e e g T D k !
. SIGNATURE: 4 CRESUIRED Prsidant dlrfag  ASU-260 4579
. GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ' Dayuma Phone #




