2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARDINAL FINANCIAL GROUP, INC.

PO0000084474

Principal Place of Business

9517 OLD PINE RCAD
BOCA RATON FL 33428

Mailing Address

232 45 VIA STE. L
BOCA RATON FL 33433

i
2. Principal Place of Bugihess

Z3ius A sT¢L

3. Mailing Address

720 K5 UB STEL

Suite, Apt. #, etc. A i

Suite, Apt. #, elc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90154 004 ***150.00

A O

DO NOT WRITE IN THIS SPACE

Applied For

ity & State ity & Stat 4. FE! Number
o(ﬁ {( ﬂTO I‘-), FC. oc %69 ﬂ)f“i /C 65-1069832 Not Applicable
3ZI§' % 37 Coungyﬂ Z'?j K}) Courtry 5. Certificate of Status Desired O g-eae'ggqlﬂ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

' MARMON, MURRAY )
232 45 VIA, SUTTE L
BOCA RATON FL 33433

/A

- - p

Street Address (P.O. Bok Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th& stateme

bl

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s <M OKLAY MGR 1

Signatura, typed o p'rinted na?(or registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when reingtating)

fﬁ%;,s/oz,

8. This corporation is eligible to sgt\'sfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Deparln‘;nent of State

Trust Fund Contribution.

10. Election Campaign Financing .

[ B ' H :
o
$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TIMLE D O Delete TLE £ Change [ Addition
NAME MARMON, MURRAY NAME

STREET ADDRESS | 232 45 VIA SUITE L STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP

TIiLE O pelete TILE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

GIy-ST-2IF * CITY-ST-21P

TILE O Delete TILE [ Change  [] Addition
JNAME e NAME

STREET ADDRESS TSR s T T s e b e R s | C - e - ; o
CiTY-§T-7P CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE 3 Delete TITLE £ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TILE 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplementzl report is,
of the corporation or the receiver ar trustee e
changed, or on an attachment with an addr

SIGNATURE: __ SIGlZ

2 and ag,

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repert as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
5, with all oer like empowered.

R GELTADAY MItwow Yoo/t s6t6-CUS

SIGNATURE AHD TYPED VPRIN’TED NAME OF SIGNING OFFICER OF DIRECTOR

7 Dae

Daytime Phone #

n/7./van |

AQ

CR2E034 (9/01)



