2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084145

1. Entity Name

ULTIMATE FINANCIAL SERVICES INC.

>

1

Principal Place of Busingss

1380 PROSPERITY FARMS ROAD. SUITE 102

PALM BEACH GARDENS FL 33410

Mailing Address

11380 PROSPERITY FARMS ROAD. SUITE 102
PALM BEACH GARDENS FL 33410

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

32Y 95 Mgy one ¥ A%0

Suite, Apt. #, etc.

B3y QS Biohuny O F170

FILED

Apr 02, 2001 8:00 am

ecretary of State

04-02-2001 90278 036 ***150.00

736004

(T

DO NOT WRITE IN THIS SPACE

Il

6.. Name and Address of Current Registered Agent ___ °

City & State ity & State ! 4. FEj Number Applied For
A&&‘TH’ "0!4 L g@@rbh_ FI/ ﬁb Q_‘(H pALM Bgn'C!jl -FL; S- [03 Ifjﬂ | Nt Applicable
32 i% Yo 00\5')"% S 2in3 Yo 8 Coun ry9 Y 5. Ceriificate of Status Desired ~ (J g‘g-gg ﬁﬂgjﬁ""a’

-

A e

7. Name and Address of New Registered Agent.

SEPULVEDA, ADRIAN
901 SANCTUARY COVE DRIVE

Name

Sireet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printeg nama of registered agent and litle if applicanle. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi .
o - ! . paign Financing $5.00 May Be
Tax filing requirement and eiects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TIME vD 7 Oelete s [ Change  [7 Adition
Nawe DECKER, JULIE e

STREET ADDRESS 12600 TTI‘H STREET - STREET ADDRESS

CiTY-ST-ZIP FELLS.MQHE.EL.&M CGITY-ST-2IP J
TIME PD [ pelete TME [ Change [T Addition
e SEPULVEDA, ADRIAN N hae

STREET ADBRESS 1801 SANCTUARY COVE DRWE STAEET ADDRESS

Gn-ST2P | PALM BEACH GARDENS FL 33410 Cify-S7-2¢ -

e STD [ oelete TNLE _g' T p MChange 7] Addition
TNAME = WIESENECK, ROBERT ™ = 7= - N B Wi efsefnleck ,Roger DU
STREET ADDRESS 18077 SE SUGAR PINES WAY STREET ADDRESS g()"? f’) 5 G SQ(,«FHQ pl nes W

o-ST-2°__| HOBE SOUND FL 33455 o st-2¢ BOBGE Seonb, FL 3H YLK

TITLE O Delete TIME [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

WILE O elete Ut [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TILE [ elet TLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z)P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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
aof the corporaticn of the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.

Al

SIGNATURE:

Roseet Wesoeck  3fra/o N/ 799-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytims Phona #

1

CR2E034 (10/00)



