2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 85840 Feb 19, 2000 8:00 am
1. Entity Name S t f St t
RESOURCES FINANCIAL, INC. ccretary ol state
02-19-2000 90028 036 ***150.00
Principal Place of Business Mating Address
4793 FOUNTAINS DRIVE 4793 FOUNTAINS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5076
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02 15256 Not Applicabla
I Zipr— - —Country =i = e | Zip. . wmeenies 22| - COUNNY. e eme -5~ G St Stalus DESEE ~ © E]‘_q.-.$8_75-.A‘dd“i°na|h_,,
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KOCHMAN‘ RONALD §. Street Address (P.O. Box Mumber is Nat Acceptanle)
777-S. FLAGLER DR.
WEST TOWER, SUITE 1002
W. PALM BEACH FL 33401 - ,
City FL Zip Cede
8. The above named enlity 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: Registerad Agent signature required when rainstating} DATE
9. This corporation is eiigible to satisfy lis Imangible FILE NOW!l FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : 1 E:E;t 'gﬂn%aéﬁ'r?;ﬂ: rend O fi.gﬂoi\gaeis y
{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 114
TITLE DPT [ Delete TmE [JChange [ Addition
HAME SCHAPIRO, HARRY NAME
sTReeT ADDRESS | 4793 FOUNTAINS DR STREET ADDRESS
ev-s-20 | LAKE WORTH FL CITY-ST-2IP
TE ovs T el TWTLE [ change [ Additina
NAME SCHAPIRO, RICHARD NAME
sTReeT A0DRESS | 33 TOMPKINS RD STREET ADDRESS
. oIrv-sT-2P - -[- SCARSDALE NY-10583 = o e et o SOTYSSTEP e e e e - G e -
TLE D [J Celete TILE [Jchange [ Adaition
NAME EPSTEIN, MARILYN NAME
steeT a0DRESS | 38 FOREST DR. STREET ADDRESS
CITY-57-2IP PLAINVIEW NY SITY-ST-21P
e )] [J Delete TITLE [J Change [ Addltion
NAME DIETZ, JUDITH NAME
smeer aooress | 203 HIGH GATE RD. STREET ADGRESS
CITY-ST-2P ITHACA NY CITY-5T-2P
me D ] Delets TITLE O] Change (] Addition
NAME SALK, GAIL NAME
sTReeT A00RESS | 803 ELM ST. EXTENSION STREET ADDRESS
cm-s2P | [THACA NY CITY-§T-29
TITLE 3 Delete HTLE ) thange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 report or supplemental 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
ot the carporation or the recelver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh zll other like empowered.

SIGNATURE: & Rty Saba gio s N T B R Ter

SIGNATURE AND TYPED OR PRINTE( RAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

fl.nn i —
HARY SeH AP $61.9.8 wead



