FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # S33894 ecretar V of State
1. Entity Name 04-21-2003 91208 037 ***158.75
HALVORSEN HOLDINGS, INC.
Principal Place of Business Mailing Address
33 SE 4TH STREET 33 SE 4TH STREET
SUITE 100 SUITE 100
BOCA RATON FL 33432 BOGCA RATON FL 33432
; c AT RN RN R AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State v | 4. FEI Number Applied For
65—0256216 Not Applicable
Zip Country Zip Couniry . ‘ $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - ———— el TR s - = b e it [ N AT RS LT i LD e —_— T _— LTt .
HALVORSEN, JEFFREY T Street Address (P.O. Box Number is Not Acceptable)
33 SE 4TH STREET
SUITE 100
BOCA RATON FL 33432 : Ciy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am famlliar with, and accept
the obligations of registered agent.

N
SIGNATURE L N
- Signature, typed pi name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 1
. rust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. ‘: . ., -OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PD .. O Delete TITLE O change [ Addition
NAME HALVORSEN, JEFFREY T HAME :
streer aooress | 33 SE 4TH STREET, STE 100 STREET ADDRESS
cwr-sr-2e | BOCA RATON FL 33432 CITY-S7-2P
mie " . O Detete j BT Ol changs  [] Addition
NAME " . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P . - CITY-ST-ZP
TITLE ’ . [ Delete TITLE _ . _ [OcChange [ Addition
NAME .- T e e - T Ry 0 TP T T T T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-71P
TITLE [ Delete TITLE O change [ Additicn
NAME e e e W NAME .« : ; '
STREET ADDRESS ‘ C o STREET ADDRESS
CITY-ST-2IP OTY-ST-ZP o _ .
TITLE O Delete TITLE [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP

12, | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect 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 that my name appears in Block 10 or Block 11 if
changed, or an an atiachmeniw#tran acddress, with all other like empowered.

sianarure: (ZJBICNAE G SEaEE voesen  Aliefos  Si-351-%00

ATURE ANDTVP;:'E'!SR PRINTED NAME OF SFNING QFFICER OR DIRECTOR Date Daytime Phane #

AV 29:00t0

CR2EQ34 (10/02)



