2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

G68ECED

AY

DOCUMENT # P0000009341 4 04-17-2003 90108 002 ***150.00
1. Entity Name
EPSTEIN FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address . "
C/O JOSEPH A. EPSTEIN G/Q JOSEPH A. EPSTEIN I e
2510 GOLF VIEW DRIVE 2510 GOLF VIEW DRIVE
e M IR AR
2. Principal Place of Businass 3. Mailing Address .
Sutie, Apt. #. etc. Suite, Apt. #, efc. (J CHECK HERE i MAKING CHANGES
City & State City & State 4. _FEl Number - - - |Applied For
B 65-1048713 Not Applicabls
Zi i .
P Courtry Zip Country 5. Certificate of Siatus Desiog [ 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPSTEIN, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2510 GOLF VIEW DRIVE
WESTON FL 33327 :
- N City FL Zip Code
W The above named entity submiits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obWigations of registered agent.
SIGNATUHE
. A\ Signature, I\/psd or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs raguired when reinstating) DATE
. FIL‘E'NOW!!! FEE IS $150.00 ; ‘ i i
9, Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustlFun;Copmr?buti:m i ?%g?on;aeif °
Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTOARS I 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE D 77 1 Delete TILE [ Change 7] Addition _S_
NAME EPSTEIN, JOSEPH A NAME g
sTReeT a0DRESS (2610 GOLF VIEW DRIVE STREET ADDRESS 3
orv-st-ze PWESTON FL 33327 CITY-31-2IP ]
&
TME ] Detete TILE O crange [ Additon | &
NAME NAME
~-STREET ADDRESS { - - e ¢ e et _.STREET ADDRESS _ O _ - S -
CITY-ST-2IP CITY-S$T-2IP
LE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-Zp CITY-ST1-2IP
TITLE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS a
CITY-8T-ZIP Iy -S1-21P
TITLE O Dpelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

like empowered.

- T i A Eoser)

indicated on this report or supplemental report is true and a
of the corporatlon or the receiver oryustee emppwerad

"')u los 954212 - w0

Date Daytime Phone #




