2001 UNIFORM- BUSINESS REPORT {UBR)

1. Entity Name

J. HALFON & ASSOCIATES, INC.

DOCUMENT # P97000017321

Principal Place of Business

5180 W ATLANTIC AVE
SUITE 121
DELRAY BCH FL 33484

Mailing Address

5180 W ATLANTIC AVE
SUITE 121
DELRAY BCH FL 33484

2. Principal Plagg of Busine: -
LG

"85 /7,770l E

, Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90010 010 ***150.00

AR I

DO NOT WRITE IN THIS SPACE

gg&smte % ﬁ FZ/

£ State % ; L/

4. FEI Number

Applied For
Naot Applicable

650735176

Zip Counlry Zi Couniry,/ . ) $8.75 Additional
&3(/3 -7 é‘gq 37 L/\Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- == A ~NdifE Il
HALFON' JERALD W Street Address (P.0O. Box Number is Noj Acceptable)
6836 FLI CIR
BOYNTON BEACH FL 33437
City FL 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, typed or printed name of registerad agent and title if applicable. [NOTE: Hegistered Agent signaturé required when reinstating} DATE
i ion is eligi sy i ; m
9. This corporation is eligibls tcl) satisfy its Intangible At FILEA;QOW 0 FEE IS.“$1 50.:500 " 10, Etection Gampaign Financing $5.00 May 8o
Tax flllqg r.eqmrement and elects 1o do s0. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME T O Delete ML DF7 AR Change [ Addition
NAME LFON, JERALD W NAME oy /\/‘ 728, d)
STREET ADDRESS ["6886 FIJI CIR STREET ADBRESS
oiv-51-2° | BOYNTON BEACH FL 33437 cirv-st-2¢
TIMLE S [ Delete TILE FOrN Change [ Addition
NAME (NALFON, RONNIE J Nave ARAF), /(%m/ v \7
sTaeeT ADORESS | 6886 FIJI CIR STREET ADDRESS 6?96 /t;\77 G
om-sT77 | BOYNTON BEACH FL 33437 CITY-ST-2IP - /.—
e [ pelate TALE [OJchange [ Acdition
™ —ﬁA‘ME‘ - : B et ST e e T — e e NAME' - 1 - - e - — .- . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TOLE . [ pelete TILE [JChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP OiTY-5T-2IP

of the corporation ¢

changed, or on ap ent with an address;

SIGNATUR

13. | hereby certify that the information supplied with this filin

&r like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert is true and acgurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer cr director
B~ gcaivar or trustee empOWﬁreﬁ! to efecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ith all ot

Daytima Phona # /

CR2E034 (10/00)



