2002 UNIFORM BUSINESS REPORT (Ul FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90170 025 ***150.00

DOCUMENT # P94000093558

1. Entity Name .

l'.I\SA A. HALPRIN, P.A.

AV £0895920

Mailing Address

22042 FLOWER DRIVE
BOCA RATON FL 33428
us

Frincipal Place of Business
22042 FLOWER DRIVE
BOCA RATON FL 33428

(1]

IITEWRERRIRa

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e - — B _— —- —— L VU URL. Si0R PR S S - ﬁ65w9418’ e ~ Not-Applicable
Zi Zi G iti
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
IN, LISA A Street Address (P.O. Box Number is Net Acceptable)
220423 FLOWER DRIVE
BOCA RATON FL 33428

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

>

Signature, typed or printad name of ragistered agent and titie if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
JTax filing requiremnent and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Bee criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS L KR ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 .

me D [ pelete TITLE [Jchange [ Addition | &

HNAME HALPRIN, LISA K ] mamE S

sTreer anoress | 22042 FLOWER DRIVE STREET ADDRESS Fé

crv-st-zp | BOCA RATON FL 33428 CITY-5T-21P o

TITLE [ pelete | e [JChange [ Addition E'_-:;

NAME NAME

SREETADDRESS ) _ _ L M sweeTapoRESS | o 3 3 i
Com-stzp | T CITY-ST-7 . "

TILE [ Dalete TILE [) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ pelete THLE Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

T [ pelete TITLE [ change [ Addition

NAME NAME

SPREE} ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-21P

TiE [ Delete TILE [ change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IF

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the samé legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mo ba

IGNING OFFICER OR DIRECTOR 77 payf

of the corporation or the recelver or trustee empywered to eyecute thi
changed, or on an attachment with an address, ywith like &f

Daytime Phone #




