SlAarike CHELA HEKE

2002 UNIFORM BUSINESS REPORT (UBR) AFPRUYE L,

DOCUMENT #  A95000002047 F'?fEDD

1. Entity Name
4B FINANCIAL SERVICES, LTD. 02FEB22 PM 3i46
SECRETARY
Principal Place of Business Mailing Address {AL & A H f\ S S E EU}.FE E’%ESA
1601 MCCLOSKEY BOULEVARD 1601 MCCLOSKEY BOULEVARD
TAMPA FL 33805 TAMPA FL 33805
2. Principal Place of Business 3, Mailing Address II"Il” ‘Ill ‘lm |W ||m |I|“I|m Ilm |I”| ||||I ||”| |l|“ ‘ll‘ "I}
Suite, Apt. #, elc. Suite, Apt. #, efc, :
e, ApL , ele uiie. ApL w. €le - DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliad For
59_33555 16 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O0 $8.75 Additional
Fes Required
iz i weic~ .~ Name-and Address-of Current Registered Agent— e ) 7. Name and Address of New Registersd Agent” T T
Name
PERTNOY, SIDNEY M ESQ. Strest Address (P.O. Box Number is Not Acceptable)
NATIONSBANK TOWER AT INTERNATIONAL PLACE
100 S.£. 2ND STREET, 21ST FLOOR
MIAM! FL 33131 City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicabla. DATE
9. Capitai Contributions $9 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF-STATER "
as Shown on record. ! : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION:: . -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1Y 6e0eL00

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executeAhis report as raquired by Chapter 620, Florida Statutes

SIGNATURE: ___ i bt TR Lor/os B2-279.,08

SIGNATURMTVPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daytime Phona #

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
zi;‘;“ﬂ“ BARKETT. HARRY J STREET ADDRESS g
swreer apoRess | 1601 MCCLOSKEY BLVD. N §
CITY-ST-2IP TAMPA FL 33605 e 8
po— N SO0 4050 ——2 |6
N BARKETT, ANTHONY J PIPEETADRAESS ~03A/2- 01051012
sTRee aooRess | 1601 MCCLOSKEY BLVD. | o S0 Ho o LD U
orv-srze | TAMPA FL 33605 ares
'EgMCléMEN’T"F BARKE]TJI;EH;RE; e T  STREET AODRESS | ) -
sttt ooess | 1601 MCCLOSKEY BLVD. —_—
or<sr-ze | TAMPA FL 33605
DOC‘UMENU STREET ADDRESS
NAME BARKETT, KENNETH D i
sweeT A0oREss | 1601 MCCLOSKEY BLVD. CiTY-$7-21P
orv-stze | TAMPA FL 33605 o
32;2”5"” STREET ADDRESS
STREET ADDRESS
QTY-§1-7P CITY-S1-21P
:E;‘é”m” STAEET ADDRESS
STREET ADDRESS
CITY-ST-2P eliy-st-2°



