2002 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

[ ]
DOCUMENT #  PO0000060162 Mar 25, 20021. %'00 am
1. Entty Nae Secretary of State
T,
Principal Place of Business Mailing Address
EET SO
JACKSO .
2. Pri_r]cipal Place of Business 3. Mailing Address o H“"Il“" ||“| "m "m"“’ IIHI II“I I'“l II’I' “I[I Iml ”I”"'
o Farfeld Blud
Suite, Apt. #, etc. L’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4, FEl Number Applied For
ﬁﬂ !\.T? ! I/QJ.IL B&GK. ‘FL 59-3647242 Not Applicable
Zip ) Couritry / Zip Country $8.75 Addit
g 3 . f : . itional
2_? 0 3 2 5. Certificate of Status Desired | Foe Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
== - —*:‘:' T - . e ‘.r-r-:-.f-Name-.?:.—",: PR T ~ o= e
HALPEHIN’ ALAN Street Address (P.Q. Box Number is Not Acceptable)
JAGKSONVILLE-BEAGH-FL-32250
b Fz Ta -F,c[ L Bevd City Zlp Code
el ek Beha T = FL
8, The abave named ertiity ¥ubmils this Btatement Wr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature rsquirad when reinstating) DATE
. . v P . . e '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dekte TITLE O change (3 Addiion | 5
HAME HALPERIN, ALAN K L T _r_r ﬂ g ‘l HAME &
STREET ADDRESS | 1266-3RB-STREEF-SOUTH P ! STREET ACDRESS 3
or-st-2p | JACKSONWLLE-BEAGH-FE-32250 forndp \Ia,,l&_, s g
TITLE D 2 g il TITLE [ change  (J Addition | &
NAME JOHNSON, DIANNE M NAME
sthest aooress | 1760-8RB-STREEFSOUTH B FAMRFIELD BLYD - | smeeraooness
CITy-ST-21P 50 PdNT‘EUEbRA-} l:ﬂ_v ST-zP
THLE ﬂa t ) TITLE [ Change [ Addition
NAME i N - i 3’ g" NAME - B
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-57-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P
TIMLE : . o ". ’i-‘ e ‘ ' [ Delete TITLE T1change  [J Addition
NAME AT v RAME
STREET ADDRESS | + & STREET ADDAESS
CITY-5T1-ZIP CITY-5T-2IP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-21P
13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 112,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attactggent with an addggss, withall other like empowered.
B N 2 4 - o a-
A / ) ”
SIGNATURE:! vy P K HALsERW [3for 904 2857227
) ¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phona # - v




