“;

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
U PLAN FINANCIAL CORPORATION

P01000032958

09-16-2002 90105 029 ***550.00
L

/|

Principal Place of Business Mé.r'ling Address
6221 VIA VENETIA NORTH 6221 VIA VENETIA NORTH g
DELRAY BEACH FL 33454 DELRAY BEACH FL 32484
2. Principal Place of Business . Mailing Address
el 2] ia tbpTa same ac
Suite, Apt. ¥, etc. Suite, Apt. ¥, 816, Aheg 9 g PEN] DO NOT WRITE IN THIS SPACE
CtysStata 2 ", - Jo=Ciyasate - | & FEryam ] Applied For
é ﬁ é?/ / 3 9 {2 G Not Applicable
Z ntry Zip Country i . $8.75 Addittoral
3%‘5 ag EZ“ M 3. Conficatoof Siaus Desved (7 3875 da
. Name and Address of Current Regfsiered Agent 7. Neme and Address of New Registerod Agent
- - —t e R R —_— ~ S
VACCARELLA, FRANCESCO
Street Address (P.Q. Box Number is Not Acceptabla)
6221 VIA VENETIA NORTH
DELRAY BEACH FL 33484
City FL ! Zip Code

8. The above namsd entity submits this statement for
the obligations of registered agent.

the purpose of changing Its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

m.mumamdmmmm wd UEe if applicable.

9- This corporation is eligible to satisty its ntangible
Tax fling requirement and elects 1o to so.
{See criteria on back)

[NOTE: Registersd AQinl LigNazine required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ . )
10. Election Campaign Financing $5.00 May Bo
After Septamber 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Foss

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

e D ] pefets e [J Change [ Addition | &

NAME VACCARELLA, FRANCESCO NAME 3

STREET apnress | 6221 VIA VENETIA NORTH STREET ADDRESS b

or-st-zr | DELRAY BEACH FL 33484 CITY-51-2P @

me [ Dedets TILE [T Crangs [ Addition g

HAME NAME

STREET ADDRESS - [ v o TR W o - e - -~- [ STREETADDRESS-~-f. -.— - — -

CITY. ST-2IP CITY-SI- 2P

TE O Detete TMLE [ Change ] Addition
e - T T e TRAME N B T T

STREET ADDRESS STREET ADDRESS

Cry-51-7IP CITY-ST-2IP

TME J Delet Tme O Chenge (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2p CITY-S1-20

e 2 Deiets [IChage 7 Addition

NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-217 Gy S1-79

e O peete  [D:changs [ Aduition

NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-S1.2IP

indicated on this reporl
of the corporation or theffeceiver or trusta
changed, or on an aftacheant withee

SIGNATURE:

13. | hereby certify that tha information supplied with this filin
O supplemantal repop-eA

addrps ,'

does not qualily lor the exemption staled in Section 119.07%3)(0. Florida Statutes. | further certify that the information
accurate pe¥thal my signature shall hava the same legal efiect as if made under oath: that | am an officer or director
f as required by Chapter 607, Florida Stalutes; and thal My name appears in Block 11 or Block 12 if

L pon SB S OHS

Daylimg Phong &




