.
e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT # P97000017321 ecretary of State
1. Entity Narme 04-16-2003 90110 047 ***150.00
J. HALFON & ASSOCIATES, INC.
4'}/
Principal Place of Business Mailing Address
6886 FIi CIRCLE 6886 FIJI CIRCLE
BOYNTON BEACH FL 334}37 BOYNTON BEAGH FL 33437 .
N I IR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0735176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .Ofdditional
) . Fee Required
- .. B.-Name and Address of Current Registered Agent——__._ oo . |- .= . ___->__ 7..Name and Address of New Registered Agent
Name
HALFON' JERALD W Street Address (PO, Box Mumber is Not Acceptable)
6886 FlJI CIR
BOYNTON BEACH FL 33437
City ' FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE 2
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
'
AﬂHLME N?v;(:o!s I;EE lsuilsgsgg 9. Election Campaign Financing $5.00 May Be
er faay 1, ee wi -00 Trust Fund Contrittion. O Added to Fees
Make Chack Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - DPT-. - [ Detete TILE ‘ [ Change  [3 Addition
NAME HALFON, JERALD W NAME
streeraporess | 6886 FIJI CIR STREET ADDRESS
crv-sr-2r | BOYNTON BEACH FL 33437 eITY-S1-2P
THLE DS [ pelete TITLE O change [ Additicn
NAME HALFON, RONNIE J HAME
streer aooRess | 6888 FIJI CIR STREET ADORESS
orv-s-2r | BOYNTON BEACH FL 33437 OITY-5T-2P
TTLE | . T T T petete T TE = 7= - R - ©ot = - OcChange - [ Addition™
NAME Tt NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP  CITY-ST-2IP
TITLE O Delete THLE [ ¢Change T Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e (3 Gelete TInLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-51-7P
TITLE . [ Delete TITLE [J Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

t qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this regaft or sdoplemental report is true and accyflle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the recgjver or trustee empowd te this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment with an add gth all gfegfike empowered.

SIGNATURE: “&7: )b Tevard /%’/ﬁﬂ/ 6/4743 GLH2ESE7

/ snermuns ANDT\'PED 3 PklNT;‘ NAME OF su:mns OFFICER OR DIRECTOR Date Daytima Phore #

12. | hereby certify that the isfarmation supplied with this filing does

AN 2246010

CR2E034 (10/02)



