at

'"2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045736 Apr 30, 2001 8:00 am
1. Entity Name ecretal y Of State
COMMON SENSE FINANCIAL SERVICES, INC.
04-30-2001 90019 019 ***150.00
Principal Flace of Business Mailing Address
1091 E. SHORE DRIVE 109t E. SHORE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0910294 Applied For
Not Applicable
P Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fae Required
w .~ .. --__.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name’ o - S S 2
MARTINEZ, CHARLES M Sirees Address (P.0. Box Number is Not Acceptable}
eef ress (P.Q. Box Number is Not Acceptable
1091 E. SHORE DRIVE i
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and itk if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;K;Er%aggilr?gmiz?ncmg O fi'gqohggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete THLE [ Change  [J Addilion
HNAME MARTINEZ, CHARLES M NAME
smreer anoaess | 1091 E. SHORE DRIVE STREET ADDRESS
orv-s-z¢ | WEST PALM BEACH FL 33408 GITY-57- 7P
TTLE D [ Delete TITLE f1Change [ Addition
NAME DURAN-MARTINEZ, JOSEPHINE NAME
staeer noress | 1091 €. SHORE DRIVE STREET ADORESS
omv-sr-z | WEST PALM BEACH FL 33405 CITy-§1-2
AME el e ¢ i = el e e TTE s | L e e . <~ - []Change-~ §] Addition |. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attac ith an i r ike empowersd. (S'G ‘)
-\ A , ‘ 74 ¢ ~&{ 4L
SIGNATURE:; 5 Cﬂ—ﬂﬂaﬂas A Ao iTpr s - A,pwz_ 22 oo/

SKGNATUGE AND TYPED O PRINTESMEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

0285210

CR2E034 (10/00}



