FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S76270 Secretary of State
1. Enlity Name 01-13-2003 90473 032 ***150.00
LAW OFFICES OF DEAN R. HALPER, P.A.
Principal Place of Business Mailing Address
7431 WEST ATLANTIC AVE 7431 WEST ATLANTIC AVE
49 49
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sute Apt. #.ete. , : ] GHECK HERE IF MAKING CHANGES
City & State SE— Cily & State 4. FEf Number Applied For
65-0283553 Mot Appilicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALF:—‘ER' DE.AN R. Street Address (P.C. Box Number is Not Acceptable)
7431 WEST ATLANTIC AVE
STE 49
DELRAY BEACH FL 33446 City FLL [ @pCode

8. The above named enlity 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.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it appliceble, (NOTE: Registered Agenl signature required when reinstaling) DATE
& i, e TR . g - Sﬂf""'m“'ﬁ — —— e e = Tt g_.———_ ———
y - 9. Election Campaign Financing 5.00 May Be
After May 1, 20 Fe? wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE D [ Detete TITLE [ Change  [] Adaition
NAME HALPER, DEAN R. NAME
sTreer aDoRess | 7431 WEST ATLANTIC AVE STAEET ADDAESS
CITY-ST- 2P DELRAY BEACH Fl. 33448 CITY-ST-2IF
FILE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
A=TME o ) ] Delsts TITLE [ Change  [T] Addition
NAME . = | - WYY S N _
STREET ADORESS STREET ADDRESS I .
CITY-ST-2P CITY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 7 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like e / /
& nfe - i

SIGNATURE:
Da‘ylwm;?ﬁ'one ¥ -

LUV | |

nv

CR2E034 (10/02)




