; | FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # H99976 Secretary of State
1. Entity Name 07-14-2003 90344 043 ***550.00
ZWICKLER FINANCIAL SERVICES CORP.
Principal Place of Business Malling Address
146 GREENS RD. 146 GREENS RD.
HOLLYWCOD FL 23021 HOLLYWOOD FL 33021 o : ‘
2. Principal Place of Business 3. Mailing Address ”"ml '”I mll II“' mu 'ml I’“lll” I’I" l‘l” lml I’II“’II] lm
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2640186 Not Applicable
Z_lp e ._...C?“"_‘[‘f R S R U I Country -5+ Cerlificate of Status-Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWICKLER' SEVMOUR Street Address (P.O. Box Number is Not Acceptable)
146 GREENS RD.
HOLLYWOOD FL 33021
- City FL Zip Code

8. The ahove named ehﬁit*i?@gbmit}a this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

7|4 SIGNATURE
.. Signatura, typad or printad hama of registerad agent and tita if applicable. (NOQTE: Registered Agent signature requirsd when reinstating) DATE
. FILE NOW!!! FEE IS $550.00
F . Elect mpai inanci
I After September 10,2003 Fee will be $750.00 ? Tw:f‘gﬂn%acﬁ?g‘u&na”‘“”g O f&gqnfﬂae\gfe
- Make Check Payable to Fiorida Department of State '
B0, - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_.-“.Ter_LE o Dp . 1 oelete TITLE [T change  [] Addition
}"N{M}E s 3 ZWICKLER, SEYMOUR NAME
|+ STREET Anosess | 146 GREENS:RD. STREET ADDRESS
= CITYSTE ZIP HOLLYWOOQD'FL. CITY-57-2IP
“mE b O peleta TTLE [0 Change [ Addition
NAME ;_ NAME
STHEET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP o o CITY-5T-21P
TILE 1 Delete TLE o © Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-21P
TLE ’ [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE L) Delete TLE [Cdchange [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true 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 or trustegiempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfress, with al t like ernpowered.
SIGNATURE:  SIG)F TR RESTIRE DS ol L csad™ 749/«:3 2 N e

susunwgmnﬂpzjon ?n;lmn NAME K fauma OFFICER OR DIRECTOR Date ' 4 Daytime Phons #

?

CR2E034 (4/03)



