. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

(v Vv

DOCUMENT # P94000013228 ecretary of State
1. Entlly Name 04-07-2003 90982 030 ***150.00
FUNDING SERVICES, INC.
Principal Place of Business ) Mailing Address
800 W CAKLAND PARK BLVD 800 W OAKLAND PARK BLVD
#100 #100 i
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address
- - |
Suite, Apt. #, ete. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
65—046?450 : Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
o o R Fee Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

ROSABI' STEVE :::el ddressﬁ‘n iox.N S:}ril\lvo‘te' ceptapl !
10474 NW 11 CT 858" 1ot Bal' fa TP\'_ Blyvd, Ste. 100

PLANTATION FL 33322 _
/ 7 P Laoderdale  FL | “25%%a0

of £hanging its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

8. The above named entity submits this staterme,
the obligations of registered agent.

SIGNATURE A3 .
Signatura, typed or &imd ndie registered agent and tfle )ﬂ:pplicable‘ {NOTE: Registered Agent signature raquired when reinstating) | DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. - O Added to Fees

Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TILE P Colete e ? : (ZChange [ Addition
NAvE ROSABI, STEVE NAME Rasabt, Sreve. £.B\d. Ste . (00
saeeT aDDRESS | 800 W OAKLAND PARK BLVD STREET ADDRESS Koco ut (DG.\C jand PL- {5 ‘ ’
orv-st-zp | FORT LAUDERDALE FL 33311-1733 CirY-ST-2P Tock Laondecd QL‘, FHEIL S L Y|
THLE O pelete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS A .. ) o wmmee e _ ] STREETADDRESS, { o L e ez o o e e
CITY-ST-21P CITY-ST-ZIP _
TITLE 3 Delete TME : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS .
CITY-ST-7IP CITY-ST-ZiP '
TILE 2 oelate TITE ‘ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS - :
CITY- ST-2IP CITY-ST-ZiP '
THLE [ Delete TITLE f O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-S7-21P CITY-ST-7IP |
TITLE [ Delete TTLE | [ Change  {J Addition
NAME ) NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CHTY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by C ter 607 rida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aitachment with an address, with all other like empowered. :

SIGNATURE: c2tove L aahi  The to o oAy, - ﬁ}47fas~_¢r4~sz4 LYy |

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR'DIREC Dale Daytime: Phono #

CR2E034 (10/02)



