- —=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001504 Aug 12,2002 8:00 am
1. Entty Namo Secretary of State
08-12-2002 90004 025 ****g] 25
HALLEL GROUP, INC. /
Principal Place of Business Malling Address
P.O. BOX 810292 P.O. BOX 810292
BOCA RATON FL 33481 BOCA RATON FL 33481
E s s DT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0902584 Not Applicable
Zip Country e . Country 5. Cerlificate of Status Desired O geae-gssq Iﬁ:’;ﬂ“"l‘al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . - . . . -
MlCﬂAELS, i Street Address (P.C. Box Number is Not Acceptable)
5086 GOLFVIEW COURT, #1612
DELRAY BEACH FL 33484 .
¢ : City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Slgnaturs._ fyped or printed name of registered ageni and title if applicab[é‘ {MOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, ‘ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. Trust Fund Contribution. L] Added to Fees Department of Staté
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD 1 Delete TITLE [ Change {7 Addition
NAME MICHAELS, JILL NAME
STREET ADDRESS | 5086 GOLFVIEW CT., #1612 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CATY-S7-2IP
TITLE VPTD O Delete TITLE [ Change [ Addition
NAME LITTMAN, SHIRLEY NAME
STREET ADDRESS | 5086 GOLPVIEW CT., #1612 STREET ADDRESS
CITY-ST1-2IP DELRAY BEACH FL 33484 CITY-5T-ZIF
TILE D O Delete TITLE [Ochange [ Addition
wame - | SHANNON; RAY-~— - NAME .. s
STREET ADDRESS | 16 TIMBER CT. STREET ADDRESS
CITY-ST-2IP GLENDOHA NJ 08029 CITY-5T-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME SHANNON, CAROL NAME
STREET ADDRESS | {5 TIMBER CT. STREET ADDRESS
CITY-ST-2IP GLENDORA NJ 08929 CITY-ST-ZIP
TITLE ' [ pelete TITLE > () Change AT Adcition
NAME S - : NAME Lo@an, DR, HowanD
STREET ADDRESS |, : ] STREET ADDRESS L‘ c ] C ceel 1 botlow \_,_,,_“1
GITY-ST-ZIP CITY-ST-ZIP P am TNy G 2004
TMLE 1 Delete TIMLE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the ipfbrmation supplied with this filing dges not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repori0r supplemental report is true and agburate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receivey or trustee empowered to gkecute thisfreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ith an address itp all othgr like empgwered.
SIGNATURE 7 ’ﬂlﬂNJté\KE REQUIRED  wAcunas  Tlivfo Sl sos 4asd

CR2E037 (4/02)



