2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091577 Mar 02, 2001 8:00 am
1. Enty Namo Secretary of State
BELLEVUE INVESTMENTS INCORPORATED 03-02-2001 90036 034 ***150.00
Principal Place of Busingss Mailing Address
CfO HALLIDAY GROUP REALTY MGMT INC CJO HALLIDAY GROUP REALTY MGMT INC
1100 SE THIRD AVE., 2ND FLOOR 1100 SE THIRD AVE.. 2ND FLOOR
FORT LAUDERDALE FL 333161110 FORT LAUDERDALE FL 333161110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 75 Applied For
65‘0 182 Mot Applicabte
2p Sountry 2P “ountry 5. Certificate of Status Desired G $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLIDAY, JOHN C (Il
Street Address (P.O. Box Number is Not Acceptable)
HALLIDAY GROUP REALTY MGMT INC
1100 SE THIRD AVE SECOND FLOOR
FORT LAUDERDALE FL. 33318-1110
City E:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed name of regisiered agent and tit'e if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
is eligi isfy i i n
g. 1h|sﬁ_orporatpn is el\tg|b[;ei tc[) satrtls;fyéts Intangible A FILE NTOW.N. FEE Is $150.00 10. Election Campaign Financing $5.00 vay Bo
ax filing requirement and alects to do so. . ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 'l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TITLE O change ] Additon | &
HAME ISAACS, SIMEON HAME S
sTReer AooRess | 7129 VIA FIRENZE STREET ADDRESS 3
oiv-s1-2° - | BOCA RATON FL 33433 CITY-ST-2IP &
o o
TITLE VP (3 Delote TMLE Cofhance [ Addition <
MAME ISAACS, DAVID K HAME ISAACS, K DAVID
streer aooress | 61 CEDERHURST AVE STREET ADDRESS
CIT¥-S7-21P LAWRENCE NY 11559 CITY-ST-21P
TITLE 1 Detete TIVLE [] Change  [C] Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
Ciy-S7-2IP CITY-ST-21P
TTLE 7 belete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-8T-ZiP
THLE O Delete TI1LE {71 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ pelete TITLE [] Change  {_] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an address,.ith all other like empowered.
9]
¢ RV Y SHi- - 9793
SIGNATURE: L PR ST TR BV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Simeon E. Isaacs




