“

2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED §

1. Enity Name PO0000002817 Secretary of State N
<
ASPEN FINANCIAL MANAGEMENT, INC. 05-22-2002 90244 043 ***150.00
Principal Place of Business Mailing Address
759t NW 3RD COURT 7591 NW 3RD COURT
PLANTATION FL 33317 PLANTATION FL 33317 361888
2. Principal Place of Business in ._Mailing Address H""m m "NI "m "l“ Ilm Ilm "m "“l M", m|| ”m ‘II{ \m
17 NW- 41 kahe 1 NwW. 47 Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
'l
conuk (ree K FZ.- C—O conutr (ree ‘\ ﬁ- 650993266 Not Applicable
Country COUme " . $8.75 Additional
%3 O-l '3 u 5 a 3-3 13 usa 5. Certificate of Status Desired | Fee Required
e -atid:Address . of Current flagistered:Agent z L —— __7.=Nameand Addresa of-New Reglstered-Agent —_
N -
™ Dudlas  Gilaac
GlGNAC- DOUGLAS Strect Address (P.O. Box Number is Not Acceptable)
7591 NW 3RD COURT =
PLANTATION FL 33317 Tl Nw. 41 Lose
ClY Catonat (reek FL | &% 1
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.
SIGNATURE
Jl( Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 Miay Bo= 1 -
Tax fRing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) [ Make Check Payable to Department of State ' .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L D ] Detete TITLE P Change [ Acdition 5
NAME GIGNAC, DOUGLAS NAME 7 NwW. H7 Lang >
STREET ADDRESS | 7591 NW 3RD COURT STEETAOIRESS [ Coconwt creekK , f 33013 2
CITY-ST-2P PLANTATION FL 33317 CITY- ST-2IP §
TITLE \\ [ pelet TTLE [JChange [ Addition | &
. ’NAME T NAME
| STREET ADDRESS X STREET ADCRESS
R P T R e e s -
~I>nme Ooelite - f e Cdchange [ Addition
NAME 3 . NAME
STREET ADDRESS * STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-ST-2IP »CITY ST-2IP % ~
TLE Oloetete [ we A O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-5T-21P .
TITLE O belete TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section t19.07{3)(i}, 'Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Bleck 11 or Block 12 if
changed _or'on an “attachment wn} address, with all other like empowered,
Sé / 2 Jo
SIGNATURE: vl R ag et H/24 )62 (Gsy) 415434
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




