2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
May 23, 2002 8:00 am3;
1. Entty Nae ecretary of dState
GREATER FLORIDA FINANCIAL SERVICES, INC. 05-23-2002 90123 032 ***158.75
Principal Place of Business Mailing Address
1876 N UNIVERSITY DR B - P.0. BOX 15005 VYA &a~ - -
PLANTATION FL 33318 é PLANTATION FL 33318
us us
2
Suite, Apt. #, etc. *‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ff ‘ City & State 4. FEI Number Applied For
59-1386988 Not Applicable
oo dee o | Gountry - | Ze .| Countv__ . L =5~ Cartificate of Status Desired- *—M?ﬁae ggql‘:f;;tm”a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
STANLEY, ARNOLD Street Addreiss’i(PAO. Box N;;mber |; Not Acce;)table)
1681 S.W. 55 AVENUE
PLANTATION FL 33317
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot N )
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10 Becion Campaion fnancing ffd-gﬂo"g?éfe
{See criteria cn back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TILE [ Change (7] Addition | &
NAME STANLEY, CAROL A S
sReeT A00Ress | 1876 N UNIVERSITY DR STREET AODAESS 3
CITY-ST-2IP PLANTATION FL OITY-$T-2IP §
TILE D 1 Delete TITLE [J Change [ Addition | O
NAME STANLEY, ME NAME
STREET ADDRESS | 1876 N UNIVERSITY DR - STREET ADDRESS
|oomv-st-ze | PLANTATIONFL . - . e e et . CTMY-S5T-2F | . . e —
TME VvSTD [ elete TITLE [J Change [ Addition
NAME STANLEY, IRA NAME
STREET ADDRESS | 4876 N UNIVERSITY DR >, STREET ADDRESS
CITY-ST-2IP PLANTATION FL . CITY-8T-2P
THLE D [ petate TITLE [ Change O Addition
N STANLEY, IRA NAME
STREeT ADDRESS | 1876 N UNIVERSITY DR STREET ADDRESS
CITY-57-21P PLANTATION FL CITY-ST-2IP
TITLE VD O Delete TILE [ Change [ Addtion
HAME STANLEY, ARNOLD R NAME
STREET ADDRESS | 1876 N. UNIVERSITY DRIVE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

'y phed with thisAling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information
aLreRe try£ and accurate amg that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation o Ered-tcgxecute thig repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on,a WETEY / /
TED NAME OF sn‘.ﬂim: OFFICER OR DIRECTOR Date Daytime Phone #

smmrrrne AND TYPED OF PH




