2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

RICK HALPERN, INC.

ROCUYMENT # POO0O00080565 ™

Principal Place of Business Mailing Address

1231 NW 110TH TERRACE
CORAL SPRINGS R 3307

1231 NW 110TH TERRACE
CORAL SPRINGS FL 3301

3/%

FILED
Apr 20, 2001 8:00 am
ecretary of State

(03-08-2001 90121 005 ***150.00

S
(VA

ERI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State* 4. EEI Numbey Applied For
= /.J’ f‘ 7'/._5- Mot Applicable
ap Counlry Zp Country 5. Certficate of Stalus Desired ~ []  $0+7 2 Additional
. Fes Required :
6. Mame and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T et e _ | Name. - - C et s - TS o e TR ":'.*'-,__
HALPERN, RICK '
Street Address (P.O, Box Number is Not Acceptable)
1231 NW 110TH TERRACE ‘ g
CORAL SPRINGS FL 33071
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, lyped o prnted nama of regiatered agent ond Litte ¥ appiicable. [NOTE: Regi Agent $igr raguined whan rei 'a) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1l! FEE §S $150.00 10 ' ion Finarci
Tax fiing requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 : 1[-5:33«;:;&215:;?:”“!0“ e $, 5| '-ogohégfa
{See criteria on back) Make Check Payable te Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete Tme O Change {3 Addition | 3
NAME HALPERN, RICK HAME S
seet aooess | 1231 NW 110TH TERRACE STREET ADDRESS 3
orv-sT-2P | CORAL SPRINGS FL 33071 CY-51-2° g
M O Detete | Rt [ change ] Addition g
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SF-ZP CITY-ST-2P
mE e e i e O Doete | fLURE - ‘ - e=e « - [JChange - {7 Agdition
NAME =7 7 : ) ) NAME .
~STREEY ADCREES |-~ S~ = - - STREET ADDRESS |—— e — - . e
CITY-ST-21P CY-5T-2P
TIRLE [ Delote TIE ] Changs ~  [J Aadtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P )
HAME MAME
STREET ADBRESS STREET ADDRESS
CIry-S7-2P CITY-57-2%
TIME [ Delete TME [JChange  [3 Addition
NAME MAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P ' ) CITY-§T-2P
13. | hereby centity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3l). Florida Statules. | 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 eflect as if made undet oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered [o executa thia roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an auacwddress. wilh all other like empowered.
SIGNATURE: £
TURE AND,TYPED OR E OF SIGNING OFFICEA OR DIRECTOR Date Diaytima Phong 4




