e Y FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 01, 2002 8:00 am

DOCUMENT # 8359 .
1. Entity Name P01 00005 . 03-27-2002 90085 050 150.00
HALFWAY HOUSES OF FLORIDA, INC. J
Principal Place of Business Mailing Address
077 SOUTH PINE NEEDLE LANE 6077 SOUTH PINE NEEDLE LANE
LAKE. WORTH FL 33467 LAKE WORTH FL 367
2. Principal Placa of Business 3. Mailing Address “"""I “I “lll " " Ill" “NI m“ "m I“” m" I“II I"II II" \I" ’
Suite, Apl. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] L?p ] Appliea For
- é ’ -'// 29 Zf?/ci Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5 . 5. Carlilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Reglatered Agant
e e s e S ————— e o s b NARL - oo o [
LEE- JOSEPH Street Address (P.0. Box Number is Not Acceptable)
6801 LAKE WORTH ROAD, SUITE 127
LAKE WORTH FL 33457
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repgistered office or ragistered agen, or both, in the State of Florida,
SIGNATURE —
RUgnature, tyDed O prMed naste of regitiered agent and 1t § appiceble. [NOTE: Regiiared Agert signature requised when Henatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 10, Elactk o Fi
Tax fiing requirement and elects to do 2o, Aftor May 1, 2002 Foe will be $550.00 0. Elaction Campaign Financing $5.00 may 8o
'Q 1 Trusi Fund Contribution, O Acdedto Fees
{See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ME D O Delete 1 e O crange [ Addition g
HAME HERSHORIN, PAUL ADAM : HAME ‘ =
smeet poeess | §077 SOUTH PINE NEEDLE LANE STREET ADORESS §
ovv-si-22 | |AKE WORTH FL 33467 oy-si-2 g
TTLE [ Detete TME O Change [ Addition | ©
NAME NAME
STREET ADDRESS , SIREET ABDRESS
CHTY-ST-ZIF CITY-§T-2IP
— ———————— A T e —t — — S ey p—
ol MAME e e i _NAME S
swEETADORESS | 0 . ey < STREET ADDRESS - ) =
ovow | o ATE COFY
mme ' ST ] Deete mie CTchange [ Additon
NAME L._/// NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP Y- St-2p
THLE O velete F TE Ochanps 7 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-g1. 2P CITY-$1-21P
me [ Delets TIE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-$7-2P
13. I hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made undat oath; that | am an officer or director
of the ¢orporation or tha receivar or trust red 1o exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears In Block 11 or Biock 12 if
changed, or ¢n an attach) #-gn &, J other like empowered.
Ty =4 : ': = 3 e [~ ~75 /e
SIGNATUHE:/‘ C L — JU‘.‘QE—;’.‘ZA e / /é.-,z:-/m,z DR/ C41~75/
SKANATUI OF BISNING CFFICER OR DIRECTOR Date Caytima Phone &




