FILED
2003 FOR PROFIT CORPORATIO
UNIFORMRBUSINE;S ngsonﬂ-:m'?a) Apr 21,2003 8:00 am

BLGYEEU

DOCUMENT # P01000036970 ecretary of State |
14
1. Entity Name 04-21-2003 91203 028 ***150.00
WERNER FINANCIAL SERVICES, INC.
Vo SLQWV Loty | 20 Sweerppy Lty
Suile. Apt. # stc. Suite, Apt. #, eic. 4 [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE{ Number Appliec For
f/@acp F /. //\{k)ooa , /5 /. 65-1098684 Not Applicable
Zi Country Zip 7/ . Countr . . $8.75 Additional
3'%’0/ ? . L{j/? . - _% 30/? JO ﬂg_ﬁ%w —— -j;gertlflca_te_gi Statu_s Des_treg_ D - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Sowstip K. DERw R
WERNER, RONALD K Street Address (P.O. Box Number is Not Acceptable)
S400-NANDREWSAVENDE. /6 30 Stoeerany (o), oy -
SUFE-440 /46/17 oo FY
FORT-LAUBERDALE EL 33309~ $32/P o FL [ 20 com
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ql'nligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registered agent and litle {f applicable. (NQTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWUI FEE IS $150.00 )
J . Electi ) :
At May 1, 2003 Feo wil b S550.00 B Lot TR o0 [y 85,00 w00
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [Jchange [ Addition 8_
NAME WERNER, RONALD K NAME =5
sTheeT AnoRess | 1620 SWEETBAY WAY ' STREET ADDRESS 3
crv-st-2¢ | HOLLYWQOD FL 33019 CiTY-ST-7P g
(o]
TITLE [ Detete TILE O Crange (3 Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP -
TITLE - R - O Delete. —— -. J§ TMLE e - : . O Change  [T'Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Dalete TITLE [J Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-31-7IP
TIMLE [T calete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TImLE ) O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP Crry-§r1-21p
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: sf/ s /b3 /5’5 yhaas-2628
Date Daytimg Phone #




