| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000108644 Secretary of State
1. Entity Name 01-27-2003 90229 032 ***150.00
HALPOL PROPERTIES, INC.
Principal Place of Business Mailing Address
916 NE. 17TH AVENUE #3 _ 918 NE. 17TH AVENUE #3
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
N M ARG AR

Y»x7 NE. 22 57 Y39 ANE 2257

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HESE IF MAKING CHANGES

City & State City & State 4. FE| Number - Applied For
Wildon Maners, Fe Wit7aa) Manies , Fo '1111 37 /73‘—’;’0 Not Applicable

Zg 33 ol COZ;WJ A. Z|p3 33 o COUZ}WS P 5. Certificate of Status Desired O §eae.gesqlﬁ?£cii“0na’

6. Name and Address of Current Heglstered A_genl - 7. Name and Address of New Regisiered Agent
- ‘Narme T e -

HALACY, MARK J :

918 NE. 17TH AVENUE #3 ST CRITET 3R F

FORT LAUDERDALE FL 33304 ‘

Y e ggnl praneas FL | “5%% 0

8. The above named entity submits this sta;?or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

the obligations of W
SIGNATURE l;/j /O Q
DAk

Sngnal&f; typad of printed name of regls:erdf agen and title, ppl\cab\e {NOTE: Registered Agent signalture raguired when rainstating)

FILE NOW!!! FEE IS $150.00 ) S
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
! - Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e [Shthange [ Addition
KAME HALACY, MARK J NAME
streer aporess | 918 NLE. 17TH AVENUE #3 sweraoness | 37 M-S, 22 47
orv-sr-op | FORT LAUDERDALE FL 33304 CITY-5T-2IP Wiezed Mmanors Fo 33305
FHLE v [ pelete TTLE ve [ thange [\Hﬂ(ﬁnn
NAME . o FRr-PA 7 NAME Poliock Zorg
TREET ADDRES - - - : T T RESS"
STREET ADDRESS i I . O STREETADDRESS | ¢/ o 4 N.E 22 S7
CITY-5T-2P — GITY-ST-7IP Wilzons Momons Ao 33305
TiTLE R - - [JDeee - —fme.. . |o.. . [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2IP CHY-§T-2IP
TITLE T Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing, does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true agdlacecurate 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 19 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegt with A0 ad £, with aff glher like empowered.

SIGNATURE: "GRG EQIURED t/q 0=

SIGNATURE AND TYPED OR PRINTD NAME OF Si OFFICER OR DIRECTOR Date " Daytims Phong #

AV 200EEQ

CR2E034 (10/02)



