2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # 539578

1. Entity Name

FINANCIAL PLANNING SERVICES, INC.

Principal Place of Business

2200 CORPCRATE BLVD
STE 210

BOCA RATON FL 33431
us

Mailing Address

2200 CORPCRATE BLVD
STE 210

BOCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90093 050 ***150.00

LUUJL0DG

ROt

GO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1 754322 Applied For
Not Applicable
Zi Count Zi Countr i
P ountry ® ountry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, NEIL D.

Street Address (P.0. Box Number is Not Acceptable)

2200 CORPORATE BOULEVARD

SUITE 210

BOCA RATON FL 33431

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signalure, typed or printec name of regisicred agent and tis if app cabie (NOTE: Registeres Agent sigrature requirec when reinstating) [ATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 N~ - .
) . i 10. Hlection Campaign F
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will ba $550.00 geton Lampaian Francing $5.00 May 2e

(See criteria on back)

Make Chack Payable io Departimend of Siate

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PDS [ Delete TTLE O change [ Addition
NAME SCHWARTZ, NEIL D. NALE

steeeT a00Ress | 2200 CORPORATE BOULEVARD NORTHWEST #210 STREET ADDRESS

CITY-ST-ZIP BOCA RATON EL 33431 DITY-ST-2

TITLE 1 Delete LE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ol Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2/P CITY-S7-2IP

TITLE [ Deiete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE ] Delste TITLE O Change [ Acdition
NAME BAME

STREET ADDRESS STREET AODAESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irug and accurate and that my signature shall have the sama legal effect as if made under oatn; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execdte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

~

Mw 435; /Vz’m D. 3#««44/?72,//&::', Y//?,/OI (k1) 52060

SIGNATURE AND TYPED OR PRINTED NAMWSIGNENG OFFICER OR DIRECTOR

M Dae Caytima Phone #

[PIRVNPR

GR2EC34 (10/00)



