FILED
2005 FOR FROFIT CORFORATION Jan 20, 2005 8:00 am

DOCUMENT # H99976 Secretary of State
ZWICKLER FINANCIAL SERVICES CORP. 01-20-2003 90041 039 71 30.00
Principal Place of Business Mailing Address
HORL 00D, 1. 33021 HOLL YO0, . 33021 50004262
R s N AR L O A
LFor M YLCTAVS  dgem DS RA Ll ] L :
Sulle, Apr,\ etc.? . Suite, Apt. ?e;zc.ng 01122005 Ch-P CR2E034 (10/03)
TR A | OBr | S i
Z«} 301 _ c.:ulnjtry_S . Z‘%"}}Vr" ] Country 5.-Certificate of Statys Desied = - [ -- Eeaaggq L.:?:;tional
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Registarsd Agent
ZWICKLER, SEYMOUR ~ &F o2 #3. < g At | .
am w021 x50 (T3 3WD Street Address (P.O. Box Number is Nat Acceptabie)
City - FL J Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ihe obligations of 1eqistered agght.

SIGNATURE - P/ — gc\/wﬁm TP e
Signanre, ”‘7’& vmamy!ufream%iommmu # appicasie, (NCTE: Agent recured wh ) DATE
7 7
FiLE NOWI! FEE IS $130.00 9. Election Campaign ljnancing ss'oo May Be

After May 1, 2005 Feae will be $350.00 Trust Fund Contrlbution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O Delete e [ Change [ Acdition
NAME ZWICKLER, SEYMOUR RAME
ST - M!

EETADORESS | 145-QEREBNEFBL L5 n N oL STREET ADDRESS
oI-S-2F | HOLLYWOOD, FL (8 3v») GTY-5T-2P _
ME i P o n e S 1. S .11 | L [ Crange (] Avdeion
NAME NAME ’
SIREET ADOESS STREET ADORESS
CiTY-5T-2p CITY-ST-2P
TiLE 3 Delete TE [JGhange [ Asdition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CrY-ST-2P
TMLE [ Delete TITLE [ Change [ Aoqition
HAME e . ;
STREET ADDRESS STREET ADDAESS
Chy-57-2p CITY-ST- 27 R
e [ potere - L [JCnange [ Addition
RAME NAME )
STREET ADDAESS STREET ADORESS -
CrTY-gT.28 CITY-ST-21P
TME 3 elere TITLE . O charge  [C] Aceition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-ST-2P CITY-ST- 29

12. 1 hereby certily that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver of rustee red (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an addsfss, with a¥l othier lisp empowered.

SIGNATURE: 6 Ymoud_2urengr ! / .445 _ TGy (98
myﬁmomnmﬂeomsﬁmmmmnmmn 7 Dae ¥ Darytum Phone #

-~

|4




