2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CARDINAL FINANCIAL GROUP, INC.

PO0000084474

Principal Place of Business
23245 VIA STEL
BOCA RATON FL 33433

Mailing Address
23245 VIA STEL
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90181 003 ***150.00

AR

ite, #, efc. ite, Apt. #, etc.
Sufie, Apt. #, et Suite, ApL. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1069832 Mot Applicable
Zip Country Zip Country 0O 38.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARMON, MURRAY
232 45 VA, SUITE L
BOCA RATON FL 33433

pd

/]

e MuRRBY MARM O

Streeidgrels ?OJ.BOX I\&n?%s NW@YE)

v Jocn KATOC

FL | 33% 37

8. The above named entity submits tH#§ stateman

the obligations of registered aggft.

SIGNATURE

yﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida. | anyfamiliar with, and accept

2/17/63

Signature, lypsdlprimed narrTe

{NOTE: Registerad Agant signature required when reinstating)

I ostE /

FILE Nowt!! FEE i $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delele TILE [JcChange [ Additicn
NAME MARMON, MURRAY NAME

sTREET DDREss { 232 45 VIA SUITE L STREET ADDRESS

erv-st-ze | BOCA RATON FL 33433 CITY-5T-2IP

TIMLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete THLE {J Change [ Addition
NAME . _ NAME e e — .

SIREETADDRESS | ~ T TR - TS T TR stRee AnOREsS

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

TITLE O Delete THLE TJcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-S1- 2 CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

indicated on this report or supplemental report i
of the corporation cr the receiver or trustee e
changed, or on an attachment with an add

12. | hereby certify that the information supglied with this filin

true and a

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ACNMLED o EKIY mALMmaV %7/)/ 7o0-62081L7

LSIGNATURE: SIG

SIGNATURE AND TYPHD

OfPHINTED NAME OF SiGNING OFFICER OR DIRECTCR

Date ’ Daytime Phone #

|

b
<

CR2E034 (10/02)



