2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .—|-:85840

4. Entity Name

RESOURCES FINANCIAL, INC. \/
Principal Place of Business Mailing Address

4793 FOUNTAINS DRIVE 33 TOMPKINS-ROAD

LAKE WORTH R 3467 SCARSDALE NY 10563

2, Frinclpal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 30074 016 ***400.00
07-21-2003 90128 032 ***150.00

[0 CHECK HERE IF MAKING CHANGES

- KOCHMAN, RONALD .
- 777 S. FLAGLER DR.

- WEST TOWER, SURE 1002
* W, PALM BEACH FL 33401

City & State City & State 4. FELNumber Applied Fer
i 65-02152m Not Applicable
Counts Zj Count, - .
ap ountry P iy 5. Certficate of Statys Dested ~ []  96+79 Additional
e S = e—.FeaAequired
8. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agent
— e PrE——— P e, = - e SSeAmm =LA Namg T ———— e S - RIS oo oans e ohd L e

Swreet Aadress (F.O. Box Number is Not Acceptabia)

City

FL ] Zip Code

1he obligations of ragisterad agent

8. The above named entity submits this statement kr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

 BIGNATURE
PR

» 5w Signatune, lyped o Dnnted name of registensd agent and tile i apblicebla. {NOTE: Reg Agent si required whon rej DATE
. FILE NOWI!! FEE IS $550.00 . .
Aftor September 10, 2003 Fee wili be $750.00 * Ez::rgzn%a?ﬁ?;ug\: rene fmqo'ﬁ:‘ésm
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e | Dvs O eizte TME Dichange [ Addition
NAME SCHAPIRD, RICHARD - NAME
strezr Apress | 33 TOMPKINS RD STREET ADRESS
crv-si-zr | SCARSDALE NY 10583 CIrY-ST-2P
TME D O oelete TITLE [Jchange [T Adgition
NAME EPSTEIN, MARILYN - NAME
smeerooress | 38 FOREST DR. STREET ADDRESS
ar-sT-2¢ | PLAINVIEW.NY. - . - e v ow-srae 7 — e . e
TLE D O pelete TITLE [Jchange 7 Additicn
“ RAME =~ -D‘m:-mﬁw——:‘—-—— B e Tt B V1Y R ] B — e = e e - e
smeet a00gss | 203 HIGH GATE RD. STREET ADDRESS
CATY- ST- 217 ITHACA NY CITY-5T- 7P
THLE D 00 oetete me [JChange {1 Addition
NAME SALK, GAIL NAME
sThees aooress | 603 ELM ST. EXTENSION STREET ADDRESS
orv-st-zr | [THACA NY CiTY-57-IP
e [ Delate TILE Octrne O Mdnion—l
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-st-p . CITY-5T-2P
TirLE 1 pelee e Dl change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-21p CITY-51-2°P

12. | hetaby certily that the information supplied with this ﬁling
indicated on this renort or supplamental feport is rua an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
i accurate and that my signature shall have the sama legal effect as if made unde: cath; that ! am an officer or diractor
of the corporation of the receiver of rustee empowered o axecute this report as required by Chanter 607, Florica Statutes: and that my hama appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all cther like empowered,

SIGNATURE: Wﬂm RZOUIRED
[T TN AND TYPED QR PRINTED, oF OFFIGER OR BINECTOR

Fhone »

j:f-‘flt .109.3 242 347 CRG7
Date Daytirme R

CR2E034 (4/03)



