FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0QOQCaEd i4s |7
F/NAPCIAL SeRVICES, TNC.

1. Entity Name

UL T/mnaTe

DO NOT WRITE IN THIS SPACE

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90178 044 ***150.00

2. Principal Place of Business 3. Mailing Address
824 OS Hliptiay ONE| 8 2'-/A US Hrepway ONE
Suite, ApL. #, elc. _ i Suite, Apl. #, etc. ! DO NOT WRITE IN THIS SPACE
So.TE 170 Soive ANO
City & State City & State 4. FE| Number Applied For
crrTh  Parm Beack FL | NopxH Paum Bencd, FL bs- /03 490 ) Not Applicable
Zp ‘3 240 g Country OUSA Zif’z 340 ot Coucgg Y 5. Certificate of Stalus Desired O ?g';gﬁfﬁmm'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

ADPRIA N

SeporvepA

Street Address (P.0O. Box Number is Not Acceptable)

ot Sawetrvary Cole Rd

Y Nogew Parm Beach

FL

Zip Code
2L Y0

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 Florica.

SIGNATURE

Signature, lyped o printed name of fegiskerca goent and e If appicable.

(NOTE: Registered Agent signalure roquired whon reinsialing)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Januvary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZE034B (12/01)

11, OFFICERS AND DIRECTORS
TMLE TILE
STREET ADDRESS 5 o/ W Y /:/ é’t/tr A/ - STREET ADDRESS
CITY-ST- 7P AP I A / A7 T2 9‘/& CITY-ST- 2P

i 7
TITeE sr TTLE
NAME 12} g?_:,e—@( WiESEre C’k_ W NAME
STREET ADDRESS o711 € S06a R PrHES A V STREET ADORESS
CATY-ST. 2P Hordé Soondd, FL 3H4s5y CITY-ST-2IP
TLE TITEE
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIYY-ST-2P DO NOT WRITE
e R "IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TME THLE
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST- 2P Ciy-St-zp
T0E WILE
HAME NAME
STREET ADDRESS . STREET ADORESS |
CIry-sT-2p P / Y. ST-1P

indicated on this report
of the corporaticn or thefrecefeer or trust

13. | hereby certify that the informdlion suppligd with
attachment with an addggss,

SIGNATURE:

filiry
O iS

supplemental r
e empgvered (d &

oed not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ceyrate and that my signature shall have the same legal gffect as ifmade under oath; that | am an officer or director
Gute this report as required by Chapter 607, Floridaf5tatutes;

nd that my name appears in Block 11 of on an

ith ali o i
T S DV fel 799-2323
SIGNATURE ANO[Y}ED cﬁTm rin NAME WING OFFICER OR DIRECTOR Date Daytime: Phone 4

|
r
i

i




