2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000032958

U PLAN FINANCIAL CORPORATION

Secretary of State

01-21-2003 90561 021 ***150.00

Principal Place of Business

622t VIA VENETIA NORTH
DELRAY BEACH FL 33484

Malling Address
6221 VIA VENETIA NORTH

DELRAY BEACH FL 33484

1006380

AR

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & State™™ "~~~ T ——— - " " - = City & Statg.~—- - e & e = = | -FElL Number—- L e - = - |.._|Applied For
65‘1 139526 ' Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VACCARELLA, FRANGESCO Street Address (.0, Box Number i N'tA table)
Tee ress (P.O. Box Number is Not Acceptable
6221 VIA VENETIA NORTH
DELRAY BEACH FL 33484 .
City Zip Code
y FL

i}
SIGNATURE

8.. The above named entity submits this staterment 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, typad or printed name of registered agent and title if applicabiae

(NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O oelete TITLE [JChange  [J Addition

NAME VACCARELLA, FRANCESCO NAME

stheer apoess | 6221 VIA VENETIA NORTH STREET ADORESS

crv-st-ze | DELRAY BEACH FL 33484 Y- 5T-2IP

TE O pefete TITLE [1change  [C] Addition

NAME , NAME

STREET ADDRESS | _ [ e e — o LSTREETADDRESS.). s s - e e st

CITY-ST-2IF CITY- ST-7IP -

TIE 1 Deete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete | T [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE 7 Delete TITLE {J Change [ Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2F

TIMLE [ Deiete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-ST-2P

12. | hereby certify thai‘the infermation supplied with
indicaled on lhrs report or supplememal re QR

this filing does not

qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- d thatgny signature shall have the same legal effect as if made under oath; that | am an officer or director
: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DA 03 03 56l 565 Ol

Date Daytime Phone #

PRCON N

CR2E034 (10/02)

4



