2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000002668

METROPOLITAN FINANCIAL SERVICES INC.

Principal Place of Business

12256 PARK AVE.
WINDERMERE FI. 34786

Maiiing Address
12256 PARK AVE,

WINDERMERE FL 34786

2. Principal Place of Busingss

|

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, stc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90098 034 ***150.00

AL AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 503618461 Applied For
Not Applicable
Zi Count Zj Count iti
P Hriy s uniry riificate of Status Desired O $8.75 Additional
- . . s e .- —— . - e . B L ... Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EN, SHARRYN C v Street Address (P.O. Box Number is Not Acceplable)
12256 PARK AVE.

WINDERMERE FL 34786

B,

City

Zip Code

FL

wl
I RS

1': the obligalions of registered agent.

8. The above named ertity submits this statement for the purpose of changing its regi

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

Make'Check Payable to Florida Department of State

| S1GNATURE
<7 Signatura, typed or printed name of registered agent end titl if applicabie. (NCTE: Registared Agent signature reguirad when reinstating) DATE
i, FILE NOWI!! FEE 1S $150.00 9. Elecli Lo
Ly . . Election Campaign Firancing $5.00 May Be
- : -After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE, PS ™ Delete TITLE [JcChange [ Addition
NANE THADRN, SHARRYN C NAME

STREET ADDRESS | 12256 PARK AVE STREET ADDAESS

CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T-21P

TITLE - - - [ Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TIMLE > [ 1cCrange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this regort or supplemental report is true and accurate and that
of the corporation or the receiver or trustes emgowered 10 execute this report as required by Chapter 607, Florida Statute:
changed, or on an attachment with an address, with all other like empowared.

the exemption stated in Section 119.07{3)(
y signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Biock 10 or Biock 11 if

LW ce7s

VY A
V4

Daytime Fhone #

DU LU ||

ny

CR2E034 (10/02)




