2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H42130 ecretary of State
1. Entity Name 04-28-2003 90332 010 ***150.00
THREE B FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
TRAFALGAR PLAZA SUITE 211° TRAFALGAR PLAZA SUITE 211
5310 NW 33RD AVENUE 5310 NW 33RD AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2518623 Not Applicable
Zip . Cogngy_v N ?ip . o _Country e s Q__qr_tific_il_t_elof‘SI_atus Desired O g‘g';?qlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireel Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election C ign Fi
Atter May 1, 2003 Fee wil be $550.00 e oo ] R0 oy o
Make Check Payable to Florida Department.of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p '2 3 Delete THLE [ Change [ Addition
NAME WEISMAN,BARTOND. .. ~ NAME
STREET ADDRESS | 5310 NW 33RD AVE #211 - STREET ADDRESS
crv-sT-2¢  |FT. LAUDE_RDALE FL . CITY-5T-ZIP
TNLE ST ! O delete TILE [ Change [ Addition
NAME LIPSCHUTZ, HUWARD i NAME
sTRecT ACDRESS | 550 S OCEAN DR., APT. 604 . STREET ADDRESS
orv-sT-2P . |BOCA RATONFL _ o CITY-S7-2IP
TILE v R O Oelete TITLE ’ - ) O Change [ Addition
NAME KANTROWITZ, BARRY NAME
STREET ADDRESS | 6310 NW 33RD AVE #2119 STREET ADDRESS RN
CIY-ST-2IP FT. LAUDERDALE FL . CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE £ Delete TILE O change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true urate and thalgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatpon or the recelver or trustee EMpows as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th all other like empga#fered.

jals

/=3~ 03

Dale Daytime Phone #

.,

P EIF YY)

CR2E024 (10/02)



