2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  FO0000004457 Secretary of State
hgg#ﬁlﬁND FUNDING CORP 01-13-2003 90476 032 ***150.00
Pringipal Place of Business . '.- Mailing Address
1403 MILLWODD LANE o 1403 MILLWODD LANE
MARRICK NY 11566 MARRICK NY 11566
e N A AU
1903  mMillwood Lare 1403 mifjwoed lane
Suite, Apt. #, etc. Suite, Apt. #, etc. EL CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Merrick M Merrick MY T 11-3522709 Not Applicable
Zi? 1566 ;,Onu:;gu Zip/ ISEb Cj;‘;?x ” 5. Certificate of Status Desired [} ?eae.;esq :::Ld;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I\

Name

<
[

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD ~—— = "~

—_ - - | -Street Address (P.O.-Box-Number is Not Acceptabie) - -

ORLANDO FL 32802

City FL Zip Code

~8. The above named enlity 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
he obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and ttle it applicabie (NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Ber My 1,2005 Foowil b $550.00 eclr S ey $5.00 e o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . | PG : O belete e (I change [ Audition
nwe | TOLCHIN, DANIEL o ' NAME
streer a00ReEss | 1403 MILLWODD LANE STREET ADDRESS
CITY-ST-7IP MARRICK NY 11566 CITY-S1-2IP
TITLE 7 elete TITLE [ change ] Addition
NAME - * - o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TILE [ dalete TITLE [3 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . o [ petete _ TME ) _ [lchangs [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME . - naMe - | )
STREET ADDRESS STREET ADDRESS
CmY-sTIP L}, . . . . . . . CITY-ST-2IP

12. | hereby certify thajtuhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r supplemental repertis true and accurate g that my signature shall have the same legal effect as if. macde under oath; that l,am an officer or director
s et proort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D
.y
QA
o
=4

Dals Daytime Phone #

changed, or off an attachment wik eEs, R ke g Bk
SIGNATUR - Al héanpen é/;/gag % 4% 5 6y>5

S¢9190

17

CR2E034 (10/02)




