FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M20285 p7 ecretary of State
1. Entity Name 04-07-2003 90731 016 ***150.00
FOX FINANCIAL SERVICES, INC. /

Principal Place of Business Mailing Address

2827 BOGOTA AVE. 2827 BOGOTA AVE.

COOPER CITY FL 33026 GOOPER CITY FL 33026

E * NIRRT

2. Principal Place of Busines: 3. }flz'lmg Address

Suite, Apt. #, etc. Suite, ApL #, eic.

Suite B-412 Lite H-Ui3
City & Stat Cily & Siat, . mber Applied For
%‘;h j’?o }(Q ﬁ rea., PQ meﬁq/ﬁe, ﬂd/(/?&}',’;/e T 592587579 ot Applicable

jipg Is) 3 /) CW g C(ﬁtr‘ys'ﬂ 5. Certificate of Stalus Desired O gg'gg] L.:?:iedciitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ | Name._ .~ S e e s - -

1057 Sw 190 Ape SR 19777 e v
CHECK HERE IF MAKING CHANGES

FOX, ALEXANDER $
2827 BOGOTA AVENUE

COPPER CITY FL 33026 bS] S [52171‘47/}'1)( 5‘0&2 H-t42
e “embrofe fine FL|% 99

branging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. %/ 4%/03

Street Address (P.C. Box Number is Not Acceptable)

8. The above rlameg

e obligations ﬁ
’CGT\NATUHE AS

2 A

f_Sign. re. typed.or printegfname of regislred ent and ftia if aetfficable. {NOTE: ﬁqg’islered Agent signature required when reinstating) V4 / DATE
FILE NOWIN! FEE IS $150.00 , o
g - i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o [ Detete TILE [JChange [ Addition
NAME FOX, ALEXANDER §. HAME
sTreeT anoaess | 1851 SW 127 AVE UNIT A-412 STREET AGDRESS
orv-sr-ze | PEMBROKE PINES FL 33027 CITY -ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2I7 _ CITY-$T-21P
TITLE ) O Delete C_f mE . . - —_ =} Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P GITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Additicn
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-SI1-21P
e (] Delete TTLE T change [ Addition
NAME HAME
STREET ADDRESS <TREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE ’ [ change [ Addition
NAME . NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP UTY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the gegeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arn attaghmept Fith an address, withyall other likg empowered.

SIGNATURE:

Daytime Phone §

CARIOT bW

nv

CR2E034 {10/02)

¢



