2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000397

1. Entity Name

HALPERIN FOUNDATION, INC.

Principa! Place of Business
2500 MILITARY TRAIL NORTH
SUITE-22%

BOCA RATON FL 33431

Mailing Address

2500 MILITARY TRAIL NORTH
StHTE 225
BOCA RATON FL 33431-63%2

2. Principal Place of Business

3. Mailing Address

/7%%0 Aewoblle Lowe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90062 029 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

AWK
City & State City & State 4, FE| Number Applied For
ﬁoc 7> /7:24 7‘0 ") /C l- 060972195 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

3I3v¥scC Bim Hegpef

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS ST
TALLAHASSEE FL 32301 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 0otn, in the state of Florida.
SIGNATURE -
Signatura, lyped cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEEIS $61 25 Trust Fund Contribution. Added to Fees Deparlmem of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS | IKRH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchanga [ Addition
NAME HALPERIN, MAURICE NAME
STREET ADDRESS | 2500 MILITARY TRAIL NORTH., SUITE 2@5 STREET ADDRESS
GN-S7P | BOCA RATON FL 33431 CmY-ST-2P
THLE vD M Detete TIMLE [ Change [ Addition
NAME HALPERIN, BARRY NAME
STREET ADDRESS | 2500 MILITARY TRAIL NORTH., SUITE STREET ADDRESS
CIY-s1-2p - - BOCA RATON FL 33431 N CITY-ST-2ZIP
TITLE SoT O Delete TILE [JChange [ Addition
NAME MINKIN, CAROL NAME
STREET ADCRESS | 2500 MILITARY TRAIL NORTH., SUTTE% STREET ACDRESS
i CITY-ST-2iP BOCA HATON FL 33431 CITY-ST-ZIF
b ome O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T1-2IP CITY-5T-2IP
e [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2P ‘
TTLE o [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-21P —

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

12. | hereby cenity that the ihformation supplied with this filing does not gu
indicated on this report dr supplemental report is frue an urate/gn.
of the corporation or the feceiver or trustae empowereddo egecutg i
changed, or on an attachmept with an address, with ajf othgfr liks

SIGNATURE:

( 2/ V957 2334

—taytime Phone #

S—4 ~2evo

D NAME QF smnmﬁ oﬁﬁéf}(on DIRECTOH Date




