2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  G16323 Apr 22,2002 8:00 am :
1 Ently Name ecretary of State
PROFESSIONAL FINANCIAL GROUP, INC. 04-22-2002 90279 035 ***158.75
Principal Place cf Business Maliing Address
2929 E. COMMERCIAL BLVD. #605 2929 £. COMMERCIAL BLVD. #605
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3 Mailing Address
2300 4. SAIAE RD. |Adoo &S SHAE D

Suite, Apt. #, elc; Suite. Apt. #, efc. DO NCT WRITE IN THIS SPACE
SrZE A Dok Sop /B DO

City & State ’ ity & State 4. FEI Number y Applied For

V4 /’7/39/}/0 ﬁﬁ(’ﬁf /té /j /?/?’A/J W /JA' 59-2240622 Not Applicable

Zip COUNT; Zip COUI’qti’ . . $8_75 Additional
3 3 o 7} fdk//ﬂeﬂ %0 D ﬁém/w 5. Cerlificate of Status Desired Feo Required

) " 6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

: Name
ROBERTS, GORDON Lobetrs Gopor”
o Street Address {P.O. Box Numberi’sélol cceptab?’
2929 E..COMMERCIAL BLVD., #605 - 200 o ded i /ét)./ | S Ee 3 o
FT.LAUDERDALE FL 33308
City Zip Code
ﬁ - gy SAESr FL | 35672
8. The abgee named enmy submj [} ol ing-its registered office or registered agent. or both, in the State of Flarida.
- -
SIGNATYRE /é. 2R AN //’364?3 ) % /R~ O
#ire, typed or printed nama of registerad agent and titls I applicabws. (NOTE: Registered Agent signature required when reinstating) T DATE
. . N . . . . I
9. Wahg\ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fezs
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTCRS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [ Change (] Addition §
hAME BROCKLIN, DAVID VAN NAME e
STREET ADDAESS | 7655 N.W. 61 TERRACE STREET ADDRESS §
orv-st-zp | PARKLAND FL 33067 CITY-ST-2P léJ
THILE VP [ pelete TITLE (Jchange [ Addition | G
HAME ROBERTS, GORDON NAME
STREET ADDRESS | 860 S.W. 55 WAY STREET ADDRESS
CITY-57-2IP MARGATE FL 33088 CITY-5T-2IP
me " [ = R - 7 Gelete TLE - e =" [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2)P
TILE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2ip
TITLE [ netete TTLE [J change [0 Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-5T-2P / P CITY-§T-21P
13. | hereby cenlify that the i does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rg d accurate and t gy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the: corporatio rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or onfn attachment wit| & -

SIGNATU 4 Lok Ion /Qﬁ&éérs} ‘,’%z/ % /ffé’)ﬂf 9520
SIGHING OFFICER OR DIRECTOR Dala Daytl}ﬁuna ¥
P




