2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

WARREN FINANCIAL GROUP, iNC.

J38786

Secretary of State

02-17-2003 90184 005 ***150.00

Principa! Place of Business
2310 N.W. 3RD AVENUE

SUITE A8
PCGMPANO BEACH FL 33060

Mailing Address
2310 N.W. 3RD AVENUE

SUITE AB
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

R AR AR RO

Suite, Apt. #, eic.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4, FEl Number Applied For
59-2750885 Not Applicakle
Zip Country ) 2P L] O s esiCRtilica o Status Desied L] T 98:75 Additional

- oo T Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

P ELI2 Apeth S LI BN

WARREN, JEFFREY R. Il

u Street Address (P.0. Box Number is Not Acceptable)
2310 N.W. 3RD AVENUE 23

(9 At 3rd Arc

SUITE A8

Suvile &

POMPANO BEACH FL 33060 S Pow f haro 7 %' FL [75%% . 2

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W&/&W Elvvohbetiy Sliotro (-29-65=

namé of registered agent and title if appiicabla.\) {NOTE: Registered Agent signature raquired when rainstating) DATE

8. The above named entity submits this st
the obligations of registered age

SIGNATURE

Signatura, typed

FILE NOW!!! ‘FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State . Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P (1 Delete TITLE [ Change [ Addition
NAME WARREN, ELIZABETH S NAME

steet acoess | 2901 NE 23RD COURT STREET ADDAESS

crv-stze | POMPANO BEACH FL 33062 CITY-5T-27IP

TITLE O oelete TITLE [ Change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP__ e e it et - 8 [ O 5T Dt | s iz e -

TILE [ Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P GITY-ST-7IP

TITLE O Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther {ike empowered.

sianaTURE R AR EE izcodn sadaren  129-03 G54 71¢5T300

smnmyne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

$S19EBLO

i\

CR2E034 (10/02)



