2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81704

1. Entity Name

HALPRIN FINANCIAL, INC.

FILED

Principal Place of Business Mailing Address

€681 49TH STREET NORTH
PINELLAS PARK FL 3378t

6681 49TH STREET NORTH
PINELLAS PARK fL 33781-5728

2. Principal Place of Business 3. Mailing Address

AR MM

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. FEIl Number 084 Applied For
59—3 723 Not Applicable
i Count i iti
Zp ouniry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
Name

HALPRIN, DAVID A

Street Address (P.O. Box Number is Not Acceptable)

6681 49TH STREET NORTH
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible.io satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' I
Tax fling reqlireent and olécts 1o do'so, After MAY 1, 2000 Fee will be $550.00 10- Blogion Campelgn Fhancing fggﬂo"'}?;fe
(See criteriaonback} - a Make Check Payable to Department of State

S B OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| WLE PD ] Delets TILE [ change [ Addition
NAME HALPRIN, DAVID A NAME .
STREET ADDRESS | G681 49TH STREET NORTH STREET ACDRESS
orv-s2e | PINELLAS PARK FL 33781 omy-s1-2P
TMLE D O Delete TIMLE [ Changs [ Addition
NAME SEGREDO, SHARON R. NAME
swheeT aoRess | 8285 131ST WAY NORTH STREET ADDRESS
orv-5T-2 | SEMINOLE FL 33776 ciTy-5T7-21P
me " o o [ Delete TITLE ~ 7" [change [ Addition
NAME BRAME, ELAINE J. NAME
streer aporess | 5751 APPLECORSS ST. STREET ADDRESS
orsze | ST, PETERSBURG FL 33708 ary-g1-zp
TITLE STD O Delete TITLE [Jchange [ Addition
NAME HALPRIN, MICHAEL J NAME
street ACDRESS | 6681 49TH STREET NORTH STREET ADGRESS
CITY-§T-7IP PINELLAS PARK FL 33781 CITY-5T-2P
TIME VPD O oelete TITLE [C1change [ Acditian
NAME HALPRIN, LAURA A NAME
STREET ADDRESS | 6881 49TH STREET NORTH STREET ADDRESS
arv-st-7P | PINELLAS PARK FL 33781 CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. ) herelby cenlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

URE Y

SIGNATURE:

s//zs‘éo

227-52/-457

WUHE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date

Daytme FPhone #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90002 027 ***150.00

CR2E034 (9/99)



