FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
socuNENTs “FO2000005615 | gy | SeeTelry ofSte

1. Entity Name

ENCORE FINANCIAL SERVICES GROUP, INC.

Principal Place bf Business Mailing Address
1818 S. AUSTRALIAN AVENLE #450 1818 S. AUSTRALIAN AVENUE #450
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. # efc. Suile. Apt. #. &te. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.o 65-1046684 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
. [ _— . N . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
N Signature, typed or printed name of registered agant and title if applicable, (NOTE: Regislerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) NP
9. Elect F
fter May 1,2003 Fes will be $550.00 et G O Rt pe
Make Chuck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I K& ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CS [ Delete TIRLE SiD it €0 [ Change [ Addition
NAME SHAPIRQ, ROBIN NAME
stree Apoaess | 545 WEST END AVENUE, #11-E STREET ADDRESS
comv-s-ze | NEW YORK NY 10024 CTY-$T-7P
THE p O Delete TITLE D ] Chenge (] Addition
HAME GROSSMAN, HAROLD HAME
strecT Anokess | 480 S, CHURCHILL ROAD STREET ADDRESS
crv-s1-2¢ | TEANECK NJ 07666 CITY-ST-ZP
TITLE o7/ -~ - - + =" [ Delete TITLE - - - - [J-Chengs~ [ Addition {-
NAME LOWE, CHARLES N
swReeT ADDRESS | 1920 PARK AVENUE STREET ADORESS
omv-st-zP | HOBOKEN NJ 07666 ) CTY-ST-2IP
TITLE CFO 2 gelete TITLE [JIcnange [ Addition
NAME LOWE, CHARLES HAME
STREeT ADDRESS | 1120 PARK AVENUE STREET ADDRESS
CITY-§T-71P HOBOKEN NJ 07666 CITy-7-21P
ME [ Detete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete e [ Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lruste Fmpowered to exacule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

#ith all other like empowered.

SIGNATURE: ___ S LH2ED q-25-03  §41-L15-9360

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #

e
3<’.

CR2E034 (10/02)



