2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT # L41555
e Secretary of State
FLORIDA MONEY MANAGEMENT GROUP, INC. 02-19-2002 90066 023 ***150.00
Principal Place of Business Mailing Address -
SHON-UNVERSDR SIS0 N b 1S4 aooNunveRsF-BR € SO N W L 1%
5263~ Pt S 13 563 Rpt 9+3
bl'!:l'BEﬂHlH.—FbmﬁrQaconqi— Qy e elc CAUDERHIEFES98 Qo aoput Cleelc
" fLagers ¥ R CTSE NN 11111 T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

65-0163328 Not Applicable
Zip ‘ Country Zip Country 5. Ceriificate of Status Desired O ?g'gfq lﬁ?:;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ~
Name
HOSENTHAL STANLEY Sireet Address (P.O. Box Number is Not Acceptable)
ROR X

-4300-N-UNIERSITY-BR i
—STE-B203—
—HAUBERHIEFL-3335+ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible | - FILE NOW!!! FEE 1S $150.00 | 10. Election Gampaign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fezs
{See criteria on:back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [ Change  [] Acdition
v ROSENTHAL STAMLEY (v o e
STREET ADDRESS 2090 g’ "IEMQHF IEI "I”GE p P R 3 STREET ADDRESS
oiY-ST-2P GORAL-SPRINGS-F-336H+-FH9 ¢ vaonat Cr ecptm-d=t, N3 o b | 3
TTLE Yeb ?(Dg;em TLE ) Change ] Addition
MAME -ROSENTHAE-MARTIN-D-— HAME
STReET anDRess | 9267 NW-HTFHHMANGR- STREET ADDRESS
crv-si-ze | PEMBROKEPINESF-33629- CITY-ST-2P
TILE 1- - - 3 Delete - f THE T e w7 e [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CHy-5T1-21P CHY-8T-2IP
TME [ Delete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TWiE (3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
i &35 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regeiyér or trystee empoweras
Ser Tl il a3 -as0f
/

SIGNATURE:

changed, or on an attach
SIGNA JAND TYPED OR PRINTED NAME OF SIGNING OFFK:Pﬁ OR DIRECTOR Date Daytima Phona #

JONSFTA)

ny

CR2E034 (9/01)



