2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K10922 May 12, 2000 8:00 am

FLORIDA FINANGIAL CONCEPTS OF SOUTH FLORIDA, INC Secretary of State
05-12-2000 90004 038 ***150.00

Principal Place of Business Mailing Address
% JOYCE M. CARBONE % JOYCE M. CARBONE
1001 W CYPRESS CREEK RD 403 1000 W CYPRESS CREEK RD 403
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333081851
i IR TR
% Joyce M. CARBONE % Joyce M. Capgone
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1600 S. Feocead Hny. STe.900| (600 S, Feocene Hwy, Swl
City & State City & State 4. FEl Number 65 UU 4 Applied For
POMPHNU Béﬂ CH 3 FL PONP/? NO BEACH > FC 1364 Not Applicable
Zi Caount . 2Zi Coyntr . . 7 m
glpg 0 é :)\ GUO?I 5‘ A ) 933 04 2 LU‘yS' A 5. Certificate of Status Desired O Eg Rg‘lﬁf:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - = -—»Name-—-c- ——p PPy ——
ALBONE .. NoycE M-
CARBONE, JOYCE M. Street Address (P.0. Box Nurniber is Nat Acceptable)
1001 W CYPRESS CREEK RD 403 :
FT LAUDERDALE FL 33309 1600 5. Cevepac Hwy. Syite # 700
“Pomrase BeAcH, FL [*53042

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S’tate of Florida.

SIGNATURE X %)(“e % ‘ co"w \é/ 7/?’(‘”

Signature, f»&d nr}:rimethﬁme of registered agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisf$orporati9n is eligib‘lj t? satisfydlts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) B Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Deiete TITLE D-P I Change [T Additicn
s CARBONE, JOYCE M. e Cargong, Jovce M.~ . = 499
stReeT ooRess | 1001 W CYPRESS CREEK RD swerTanoess | {600 S Feoerac Hwy, Suit
onv-stz¢ | FT LAUDERDALE Fi areste | Domeano Beach, FL 33042
e O Detete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-27 CITY-ST-21P
TITLE [ Delete A-Tme - R “ - - - - [O.Change [ Acdition 1~ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-8T-21P
THILE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-71P
THLE O petete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2P
TITLE - [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

d. I
SIGNATURE: m Q1N CVS&W( Aor(s ¥ 200

hmm‘rur: vasddn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

wara |

CR2E034 (9/99)



