FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052410 Secretary of State

SOELEED |

B
1. Enlity Namé 01-15-2003 90246 043 ***150.00 <
SAMUEL R. HALPERN, P.A,
Principal Place of Business Mailing Address
2856 EAST OAKLAND PARK BLVD. 2856 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 39 Applied For
65-05977 Not Applicable
Zi Countr Zi Count iti
P ~ ou ‘y P Ly 5. Certificate of Stalus Desired O $8'75 Additional
- R T R - T e e e T T S e e — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERN’ SAMUEL R Street Address (P.O. Box Number is Not Acceptable)
2856 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.
smrumunggd-(’? W— SAmves R. Hﬂ‘-fégl&) P%ﬂéﬁjf 1-i1%-03
Signatura, Iypad' or printed name of reJ;s(ered agent and title if applicable, {MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Flecti i i
Atter y 1, 2003 Foo willbe$55000 et gy $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D O telete TITLE [ Change (] Adaition g
NAME HALPERN, SAMUEL R NAME S
sTReet ADDRESS | 2856 EAST OAKLAND PARK BLVD. STREET ADDRESS %
CITY-§7-2IP FORT LAUDERDALE FL 33306 CITY-§T-21P &
— o
TITLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ N — e SOTYSTTP. | e s e e S I
TTE 1 Delete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ™ Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2 REDINEIET

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[ [-13-03
L T It ouAME NI, TN

SIGNATURE ANDTYFED OR




