2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000021032

CAPITAL FIRST FINANCIAL SERVICES, INC.

Secretary of State

01-16-2003 90122 001 ***150.00

Princigal Place of Business
9690 W SAMPLE RD

#02
CORAL SPRINGS FL 33065

Mailing Address
9690 W SAMPLE RD

#102
CORAL SPRINGS FL 33065

VAV O R

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Jan 16, 2003 8:00 am

"y

Suite, Apt. #. 6o, B (] CHECK-HERE IF MAKING CHANGES~ « ~ « ~— =
City & State Cily & State 4. FEI Number 083 Applied For
65 1 2% Not Applicabte
Zi Countr Zi Cauntr iti
P & Y v y 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, LARRY Street Address (P.O. Box Number is Nc;t Acceptable)
ree A X
12688 CLASSIC DR
CORAL SPRINGS FL 33071
City Zip Cede
f FL
8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:
SIGNATURE
Signature, typed or printed name of registerad agsnt and title it applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) ) ) .
SURUNE ) oct: b L LR~ L = -l - e~ 9. Fl -
T Afier May 1, 2003 Fee will be $550.00 Tt Fon Gonviouton, A e ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Defete TILE [JChange  [7] Addition 3_
NAME SCHWARTZ, LARRY NAME =)
staeeT Aooeess | 12688 CLASSIC DR STREET ADDRESS 3
orv-sr-ze | CORAL SPRINGS FL 33071 CITY-5T-2PP 2
o
TITLE 7 Delete TITLE [JChangs  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET-AGDRESS STREEF-ADORESS —
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
1IMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP i ; CITY-8T-2IF -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an ggidress, with all other like empowered.
mhn nsen R | < - g <
SIGNATURE: ___ Sl Y auny SChaonts )yt 003 Jey—s0-8 179
SIGNATURE AND TYPED ?’?RINTED MAME OF SIGNING OFFICE DIRECTOR Date Daytime Phone #
Ry




