2002 UNIFORM BUSINESS REPORT (UBR) FILED
. . (,
DOCUMENT #  S76270 Feb 26, 2002 8:00 am -
1" Enity Narma Secretary of State
LAW OFFICES OF DEAN R. HALPER, P.A. 02-26-2002 90043 041 ***150.00
Principal Place of Business Mailing Address
+5200-JOG-RD 15200 JOG-R0
SUfTEB-r SUHE—B-7>
DELRAY-BEACHPL33me-tide— 46
ot ot LI
2. Principal Place of Busipess 3. Mailing Address
2493/ AHeeadic Md >3/ Zbe_ﬁ%#ad? Ao
Suite, Apt. #, etc. Suite, Apt. #98&: DO NOT WRITE IN THIS SPACE
City & Slrte City & St?e 4. FEI Number Applied For
ﬂ-e BQQCL\ FL W M_’g&(( yd PC— 65-0283553 Not Applicable
Zi Coyntry Country’
g’p 7 (,/ Otn) z 7 é O 5. Certificate of Status Desired O $8 75 Additional
% 3 y Fee Required
6. Name and Address of Current Registered Agent  _ . et o e - -.—__T._Name.and Address of.New,RegI%ﬂed‘Agent e
’ N Name
HALPER’ DEAN R. Street Address}P 0. Box Number'la-l\liilrcc fxt;lﬂe
15200-J06-RD 7Y Aoonug, |
gUFFE-M Scrte 47
ELARBERCITTE St “Del (vt Bee FL | $%y0e
8. The above named entity submits this statement for the purpose of changing its registered office or regﬁterec{agem or both, in the State of Florida.
—_
SIGNATURE m Q OQ/ d% -2,
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: RegisleMAgent signature required when rainstating) DATE
) Lo o . "
9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it N
S ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delele TmE Oichange [ Addilion | S
NAME HALPER, DEAN R. 'f' NAME 2k
STREET ADDRESS | H6ROEr30G-RD—B-7 Zj 3( %(}.85 TREFT ADORESS §
1+e-
CITY-ST-2IP BEI:RA’{-BEAGH_EL h ; ITY-ST-ZIP 5
TIMLE B Delate TILE [J Change  [] Addition | O
NAME : NAME
STREET ADDRESS Te STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
me e = T - - 1 Delite TLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exectite this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeny~with an address, with all other like empowered.
ey | s/
SIGNATURE: _{ e AT 02 |108/02 S6/YZRI73
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICE IFECTOR T Date Daytime Phone #




