2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 am

DOCUMENT # F96259 Secretary of State
1. Entity Name 05-01-2003 90243 027 ***150.00
PROGRAM UNDERWRITERS FINANCING, INC
N0

Principal Place of Business Mailing Address
3700 COCONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY
SUITE 200 SUITE 200
COCONUT CREEK FL 33066-1616 COCONUT CREEK FL 33066-1616
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2236369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent. . . . . 7.. Name and Address of Now.Registered Agent

Name

ZISSELMAN, ARNOLD

Street Addrass (P.O. Box Number is Not Acceptable)
3700 COCONUT CREEK PARKWAY

SUITE 200

COCONUT CREEK FL 33066 City FL [ ZpCoce

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obllgauons of registerad agent.

S[GNATUHE

Signature, typed or prinied name of registerad agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
Make Check Payabte to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' O Detste TME [ change [ Addition
NAME BUTO, DONNA M NAME
STReET ADDRESS [ 5823 NW 119 DRIVE STREET ADDRESS
ore-st-zp  |CORAL SPRINGS FL 33076 OrTY-ST-2IP
TTLE VD ' [ pelete TITLE [ change [ Addition
NAME BUTOQ, STEPHEN : NAME
STREET ADORESS | 41184 LAKEVIEW DRIVE STREET ADDRESS
omv-sT-2r  [CORAL SPGS FL 33071 CITY-ST-ZP
TITLE 1) ] O Delel TITLE [J Change  [] Addition
NAME ZISSELMAN, ARNOLD ~~ T T e e - |- - - - i o
STREET ADDRESS [3931 NW 27 AVE STREET ADDRESS -
CITY-ST- 2P BOCA RATON FL 33434 CITy-S1-2IP
TILE (7 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - S CITY-ST-7IP
12. | hereby certity that the informatiy suppi i this fillng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleny ug-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 corporation or the receiver gr't v #red ta execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears i Blogk 10,91 Block 11 if
changed, or on an attachment wi = ayith all other like empowered. ﬂ-%

SIGNATURE: __ S{OUAT|IRE SE SRR it 2155 rus d/’-lﬂ(ll’) @m

SIGNATPHE AND TYPED OR RFINTED NAME OF SIGNING OFFICER OFfDIRECTOR Dilte Daytime Phone #

AV BCIYEI0

CR2E034 (10/02)



