2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Mar 05, 2001 8:00 am
DOCUMENT # L85840 Secretary of State

0321005

RESOURCES FINANCIAL, INC. 03-05-2001 90365 010 ***150.00
Principal Place of Business Mailing Address
4796 FOUNTAINS DRIVE '4733 FOUNTAINS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 8 1 6 7 4 1
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 Applicable
-- Zip T " C'OH‘DW - 1o Zip - b Cmf“_"in —m 5. Ceriificate of Status Desired O . $8'75 ﬁdditional
- - - —~ - -~ -Fee Reguirad- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCHMAN’ RONALD . Street Address {P.O. Box Number is Not Acceptable)
777 $. FLAGLER DR.
WEST TOWER, SUITE 1002
W. PALM BEACH FL 33401 - -
- City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. L]
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registeted Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi o
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 0 E rﬁ{;:ll?: F!C;agﬁfrilrig;ug::nmng O ?‘%OO May Be
) ) ed to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. GFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIE DPT : O Deiete e [l change [ Addition | 8
NAME SCHAPIRO, HARRY HAME =
STREETADDRESS | 4793 FOUNTAINS DR STREET ADDRESS 3
orv-st2p | LAKE WORTH FL ci-ST-2° i
o
TITLE DVS O Delete TmE Clctange [ Addion | &
NAME SCHAPIRO, RICHARD ‘ NAME e
STREET ADDRESS | 43 TOMPKINS RD STREET ADDRESS
omv-siZP | SCARSDALE NY 10583 o-§7-2
me ~ | D ’ B " TO oelee F e T i T T E T M ohiange () Additin |
NAME EPSTEIN, MARILYN NAME
strReev apoRess | 38 FOREST DR. STREET ADDRESS
CITY-S§T-2IP PLAINVIEW NY CITY-ST-2IP
TIME D [ Delste TITLE [l change [ Addition
NAME DIETZ, JUDITH HAME
sTREET ADDRESS | 203 HIGH GATE RD. STREET ADDRESS
CITy-$7-21P ITHACA NY CITY-ST-2ip N
TITLE D [ Delete THLE [Jchange [ Addition
NAME SALK, GAIL NAME
STREET ADDRESS | @03 ELM ST. EXTENSION STREET ADDRESS
CITY-5T-Zif rrHACA NY CITY-ST-2IP .
TRLE O Delete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogs 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 direcior
of the corparation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 11 or Block 12 if

changed, or on an attachm(-;ﬂ &n??' qmesse &?A ﬁverﬂg n‘a,rrp)vﬂrg /
SIGNATURE: _Rowan S Gslop oo o -v/zr 0{

SIGNATURE*AND TYPED OR PRINTED RMME OF SIGNINIG OFFICER OR DIRECTOR ! Dde Daytima Phons #




