2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P00000109004 Secretary of State
1. Entity Name 05-02-2003 90709 032 ***150.00
RAMBLER FINANCIAL GROUP INC.
Principal Place of Business Mailing Address
510 SE 1 AVE PO BOX 74
BOYNTON BCH FL 33435 BOYTON BCH FL 33425 _
2. Principal Place of Business 3. Mailing Address | ’"“"’ !“ "nl |||“ I|"| IIm |I||| ”I” I|l|| |l|” I|“| "w l|I| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-1058128 Not Applicable
4p : . Gountry - - 2P Country 5. Certificate of Status Desired 0- $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UVINGSTONE’ RICWD N Street Address (P.O. Box Number is Not Acceptable)
1365 SW7TH ST -
BOCA RATON FL 33486
City FL Zip Code

8. The abowve named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighature, typed} of printed nama of registarad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Eiection C ign Financin
After May 1, 2003 Fee will be $550.00 Trj; Ilgznda(;n:nallrigbnulion ° O ,?dsci-«gi(?owfl?t;sa °
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pealete TITLE [ Change  {J Addition
NAME LIVINGSTONE, RICHARD N NAME
STREET AcDReSS | 1365 SW 7TH ST. STREET ADDRESS
cmv-st-ze - |BOCA RATON FL 33486 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R . STREET ADDRESS . )
CITY-ST-2IP - - CITY-ST-2IP o )
TITLE 73 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP"&;;‘ CITY-ST-ZiP
TiLE R [ patete TILE [ thange [ Addition
o

NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE O] pelete TITLE {3 Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-57-2IP
12, | hereby certify that the informati = I|ed with thig fil ng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or - B curate and that 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 Statuteg; and that my name appears in Block 10 or Block 11 if

of the corporation or the ghceivel
ith al 0 'aﬂ epowered.

changed, or on an attacfment

SIGNATURE:

Sol-305-011Z

¥ Date Daylime Phona #

\I\]

1
H
!
)
)
!

CR2E034 (10/02)



