FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000028601 Secretary of State
1. Entity Name 03-03-2003 90943 004 ***150.00
AVN FINANCIAL, INC.
Principal Place of Business Maiting Address
1642 NW 104TH AVE 1642 NW 104TH AVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business a. Maijing Address l |II||II‘ [“ II||| ”IM IIm Ilm "l” ||’|I "ll‘ l|’|I I”]I ||l|| "ll 'll’
Suite, Ap. #, etc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Number Applied For
65-1085527 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
R - ) _ . 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
S Name
POFFENBARGER’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
1642 NW 104TH AVE
CORAL SPRINGS FL. 33071 ,
i r . City FL Zip Cade

8. The.above ;pa{r_wé‘d entity submits this stalement 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
L, _:'Slignature‘ typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
"L AFILE NOWN! FEE IS $150.00
C o laes N 9. Election Campaign Fi in
_Atier fay 1,2003 Fee will be $550.00 oot Fone Comtsion "% g 36,00 ay e
Make' Check Payable to Florida Department of State
10. *QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ST 1 Detete TRLE [ Change [ Addition
NAME POFFENBARGER, JOHN W NAME
sTReeT Aooress | 1642 NW 104TH AVE STREET ADDRESS
erv-s-2p | CORAL SPRINGS FL 33071 ciTy-s1-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE T T Coeete ™ “ e~ |77 """ T T T T Othange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TILE O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
THLE [ Delete TITLE [dChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-§T-21P
TILE ‘ [T petete THLE [JChange (] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 cr the receiver or trustee empowered 10 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 addressrwih all other like empawered.
SIGNATURE: RS/ aEou=ep Sl ro 3 FSY S 0 458 b

PHM NAME QF SIGNING OFFICER OR DIRECTOR Cate Daylime Phona #

CR2E034 (10/02)




