2000 UNIFORM BUSINESS REPORT (UBR)

PQSNEXENT # G56167 Jan 24%%(%)])8'00 am

FOR FINANCIAL GROUP, INC. Secretary of State

01-24-2000 90001 014 ***150.00

Principal Place of Business Mailing Address
% ROBERT M. KRAMER 9% ROBERT M. KRAMER
4000 HOLLYWOOD BLVD. STE 495 § 4000 HOLLYWQQD BLVD. STE 435 §
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEINumber 59"2355672 Applied For
Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona
: Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - Name

KRAMER, ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. STE 485 S
HOLLYWOOD FL 33021

City ' FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared age:nt and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do sc. Afler MAY 1, 2000 Fee will be $550.00 10 5,'52: gzn%agoprilr?br:,::i;n:mmg O fdsd.eg%hgggsﬂ ®
{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O peteie TIMLE [ change [ Adgition
NAME ZUCKERMAN, LESLIE H NAME
STREET ADDRESS | 4000 HOLLYWGQOD BLVD. 485 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
e DS O pelete TTLE () Change  [J Addition
NAME SOLDKIN, JEFFREY HAME
STREET ADDRESS | 4000 HOLLYWOOQD BLVD. 495 STREET ACDRESS
CATY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
ME.. - WP~ . f e e e s . Delete TITLE e ; L . I Change [ Addttion
NAME KRAMER, ROBERT M NAME ) i ‘ B '
STREET ADDRESS | 4000 HOLLYWOOD BLVD, SUITE 485 S STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE X 3 Delete TITLE Dichange [ Addition
NAME : NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE i [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P oTY-si-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-ST-7IP

pplied with this filing does pot qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
tal report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

powered. Cif\}-»
\‘V\P, Robier M. MpAnElL [-l-gv 966- 212

SIGNATU’E ANDTYPED OR PRINTED NAME QF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informati
indicated on this report or suppt
of the corporation or the receivef offtrustee empowered 1o execu
changed, or on an attachment ¥4ilf an agdress, with all other like

SIGNATURE:

CR2E034 (9/99)



