2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 503806 T Secretary of State
1. Entity Name A 02-10-2003 90199 042 ***150.00
BUDGET FINANCIAL SERVICES, INC. % '
Principal Place of Business Mailing Address
21939 N W 36TH ST 2199 N W 38TH ST
MIAMI FL 33142 MIAMI FL 33142 R
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1690107 Not Applicable
Zip Country Zp ' Country . Certificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MADAN, NORMAN L me e e = — - =
SUT I e TR T —— | stiéet Address [P.C- Box Nuriber s Not Acceplabie)
2199 N.W. 36TH ST.
MIAMI FL 33142 )
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 printed name of registered agent and 1tk it applicable. (NGTE: Registarsd Agent signature required when reinstating) DATE
_FILE NOW!! EEE.IS $150.00 , N
YT WS ERRAS WY e, e e e - - —~= —-—~| 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 paig g $5.00 may Be

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State I

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ Change [ Addition
HAME MADAN, NORMAN L NAME
sTReeT Apomess | 2199 N.W. 36TH ST. STREET ADDRESS
giv-st-zr | MIAME FL : CITY-5T-2P
L sD {1 Delete TITLE O change 7 Addition
NAME BYER, ANNE . NAME
STREET ADDRESS | 221 SW 17TH RD STREET ADDRESS
crv-st-ze | MIAMI FL CITY-S7-2IP
TME ™ O Gelete TITLE [CJchange [ Additien
NAME ECHTENTHAL, KENYE NAME
streer anoress | 221 SW 17TH RD STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
—THLE — —= Epetee SIRETTT S = =TSR ————— [T Ohange. ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP cmy-51-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P - CITY-ST-2IP
TITLE O Gelete TITLE [Jcohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. i

J Pt Bt A g Y ] \ .
SIGNATURE: M&QRE HECLVRED) Z’v/ﬁpj Jes 43,2010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytima Phone #

Feb 10, 2003 8:00 am

CR2E034 (10/02)




