FILED :
2003 FOR PROFIT CORPORATION 3
{
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # K40141 ' Secretary of State
1. Entity Name 01-23-2003 90136 016 ***150.00
MERIDIAN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
8549 SURREY LANE 8549 SURREY LANE
BOCA RATON FL 334% BOCA RATON FL 3349
2. Principal Place of Blsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0078560 Not Applicahle
Zp £ - | Country “p Country 5. Certificate of Status Desired d $8.75 Additional
) Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e — =—Name L m o e e o
RASKIN‘ STEPHEN § Street Address (P.O. Box Number is Not Acceptable)
8549 SURREY LANE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1L - AﬁEILNIE N?\g‘:ga I;EE |S"t'253505%x60 S E e T RS S S <3 ==9;-Election- Campaign: Financing ===z ‘Jss:ooiMay‘Be =i~
er ay ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Celete TITLE [ change  [] Addition _3_
NAME RASKIN, STEPHEN S NAME S
STREET ADDRESS | 8549 SURREY LANE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P =]
TITLE 1 pelete TITLE (T Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME (NAME A R .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 7 Delsts TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicateg cn this report or supplemental report is true an accurate and thal#y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or 1r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2 S¥3 SE P

sasnm!ngﬂwegme c}@s SIS p}csﬁz DIRECTOR Data Daytims Fhone #




