2003 FOR PROFIT CORPORATION Aug ISFg%%%) 8:00 am

UNIFORM BUSINESS REPORT BR)

Secretary of State
DOCUMENT # () g
1. Entity Name F0200000021 8 08-15-2003 90085 036 ***150.00
FILLMORE FINANCIAL SERVICES, INC. /
Principal Place of Business Mailing Address <
230 PARK AVE. SUITE 1000 230 PARK AVE. SUITE 1000
10TH FLOOR 10TH FLOOR
B YA AADPE A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Sulte, Apt. 4, etc. 1 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number . Appiied For
“ﬂéV?bAPPL‘ED FOR Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired O gese qu l,:?;gt,onﬂ
- - -+ = -B.>Name and Address of Current Registered Agent .. commoc— =} msZ s —rmi——a—7.: Neme and -Address of New. Registersd:Agent—— —
Name
JOSEPH’ JERRY : Street Address (P.O. Box Number is Not Acceptable)
160 GOLDEN ISLES DR., SUITE 1204 )
HALLANDALE FL 33009
City FL 2ip 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, yped of printed name of 1egistered agent and titls if applicabla. {NOTE: Registered Agent signature raquired when reinstating) . . DATE

FILE NOWN FEE IS $550.00 : L ;
AfterSeptember 10,2003 o willbo STE0.0 o | e trercs 1 $5.00 ey oe
Make Check Payable to Florida Department of State R ) ‘
10. ] OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME . CPST O Delete F TITLE [ change  [J Addition
NAME SPINCOLA, LAURA NAME
staeeT anokess | 230 PARK AVE. SUITE 1000 STREET ADDRESS
CiTy-§7-21P NEW YORK NY 10169 CITY-ST-ZIP
TITLE Dv [ Selete TILE  Change [ Addition
NAME SPINCOLA, LAURA NAME
STREET ADDRESS | 230 PARK AVE. SUITE 1000 STREET ADDRESS
orv-st-2r | NEW YORK NY 10169 : CITY-§1-2F
B | 1—— V}C E—I(/f?C'S'?ENT - =2 (ST Dty T W ST SRSt | e e et e === Change — [ Addition
NAME HN HuHZI 727’ NAME
STREET ADURESS | 2.3 @ »‘%/6 /0 % FL. STREET ADDRESS
CITY-§T-2IP HEw YoEK ”_y /(9/4 f CITY-5T-21P
TITLE kS ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE O pelete TTLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this f\llng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
£/5/03 (2 - 786 1

SIGNATURE:
7 Pae Daytime Phane #

1568110

aw

CR2E034 (4/03)



;7315! Flore Fnancit! OW

230 Park Avenue. 10th Floor
New York, NY 10169
Phone: (212) 742-7861
Fax: (212) 742-7871

Aug. 8, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: Fillmore Financial Services, Inc.

To Whom It May Concern:

This is the first notice that this corporation has received regarding the 2003 Uniform Business
Report. Therefore, we request that the late fee be waived. We have enclosed a check for the
original filing fee amount of $150.00.

Yours truly,

Ant Annunziafa

Vice President
Fillmore Financial Services




