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FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am S

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P98000048608 - Jemsono 3
1. Entity Narme 02-17-2003 90286 02
GEMMA HALPIN-KOCH, CPA., PA
Principal Place of Business Mailing Address I
11650 S.W. FIRST STREET 11650 S.W. FIRST STREET
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 DB |3959 Applied For
Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent.-- e n . — 7. Name and'Address of New Reglstered Agent
Name
HALP,N-KOCH’ GEMMA?‘:'! Street Address (P.O. Box Number is Not Acceptable)
11650 S.W. FIRST STREET
SUITE 101 L
.3 P!._ANIATI'ON FL 33325 ° Cily FL Zip Code
B jhé@ﬁgvg ramed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept ;
-~ {hg pbligatiéns of registered agent.
;
crid S_ignpiure. typed or printed name 'of registered agant and title it applicabia, (NOTE: Registered Agent signalurs fsquired when reinstating) DATE |
g ‘-r?f . N H y
.""”f?;:g‘A:"F]LE‘N? wit ':_.EE.I-S $150.00 _ 9. Election Campaign Financing $5.00 may Be
Ty \ﬁe’ May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
MakeChéck Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST s 7 Delete e O Crange - [ Aagiion | &
NAME HALPIN-KOCH, GEMMA NAME =
STRECT Aposess | 11650 SW FIRST ST. STE 101 STREET ADDRESS 3
- CITY-5T-21P PLANTATION FL 33225 CITY-57-2 g
od
TITLE O pelere TITLE [ Change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i o
TITEE' T o T T O e ' ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify lhqll'lhe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: 27that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address. with al other like sampowered. W QWJ g-\g

/ SIGNATURE AND TYPED QR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Davtirra Pheee 8

SIGNATURE:




