FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M23770 ecretary of State
1. Entity Name 04-18-2003 90200 037 ***150.00
BRADLEY FINANCIAL GROUP, INC.
Principal Place of Busingss Mailing Address
8973 NW 53 ST PO BOX 9198
CORAL SPGS FL 33067 CORAL SPGS FL 33075
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
. 59'261 1550 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O EB'TS A_dditional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name
BUCHWALD, JAIME . Street Address (P.Q. Box Number is Not Acceptable)
8973 NW 53 ST
CORAL SPGS FL 33067
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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00
. 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 et o G o8y 3500 May e
Make Check Payable to Florida Department of State - ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDp [ pelete TITLE [J Change  [] Addition
NAME BUCHWALD, JAIME S. NAME
STREET ADDRESS | 8973 NW 53 ST STREET ADDRESS
cr-st-2p - {CORAL SPGSS FL 330687 CITY-S1-2IP~~
LE — O] Deleta TIILE O Change  [] Addition
NAME NAME
STREET ADDHES&." STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE (3 Delete TITLE - [ ¢thange [ Addition
-—NM—H—-—- — e T e T e T e = L S = _NAME_,__ ---:‘-— P . — = - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O oelete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE © [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

getion 119.07(3)(i), Florida Statutes. [ further certify that the information
pietl4s if made under oath; that | am an cfficer or director
ajetes, and that my name appears in Blgek 10 or Block 11 if

(7)) 2
n,“_V '7 03 —7;77

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental repg ruefand accuga d jA
of the corporation or the receiver or trugied empowerd (o8

changed, or on an attachment with a

SIGNATURE:

,
i S'GNWNDT"PED ORWAME OF SYGNING OFFICER OF DIECTOR T VT T [ oae Daytime Phone #
i

e vy vy

nw

CR2E034 (10/02)



