2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

VOGO TA

ny

DOCUMENT #  P93000006590 ecretary of State
1. Entity Name 04-11-2003 90134 049 ***150.00
ASSET PLANNING GROUP, INC.
Principal Place of Business Mailing Address
7700 N KENDALL DR . P O BOX 43-2811
STE #0 MIAMI FL, 33243
MIAMI FL 33156 us
L WA AR R
2. Principal Place of Busine;é 3. Mailing Address
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State v City & State 4. FEI Number Applied For
65-0397092 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gg‘ ‘ﬁ?:t;'tional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Regislered Agent
e T - -Name=~ -~ -~ -~ — — - EEESS
KOSKY THOMAS R Street Address (P.O. Box Number is Not Acceptable)
5840 S W 88TH STREET
MIAMI FL 33143
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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -
Signature, typed or printad hame of registared agent and title if applicable. {NOTE: Registerad Agan! signalure required whan rainstating) DATE
- o T
F“iﬂE N?WI" FEE 1.5” 1150'00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Deete e O3 change [ Addition
NAME KERKER, HARRIS L NAME
caaeeT anoress | 8313 § HAMPTON PLACE STREET ADDRESS
arv-si-ze - |BOCA RATON FL 33434 CITV-ST-2P
TITLE ST [ Detete e [ Change [ Addition
it KOSKY, THOMAS R NAME
STREET ADDRESS | 5340 S W 86TH STREET STAEET ADDRESS
oITY-81-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [.] Detete TITLE [ Change [ Addition
NAME B I 2T L. - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Defete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoggfs true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee giApowered 10 execute jhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addj with all sther likg
SIGNATURE: ___SICZ)TUBE LR 7nms <as&Y /28 (EasS)oel -

SIGNATURE ANDTYPED OR PRINTED WAME O ili? ING OFFICER OR D!RECTOR Date Daytima Phone #

CR2E034 (10/02)




