2002 UNIFORM BUSINESS REPORT (UBR) FILED

OO bTU

1. Entity Name Secretal y Of State 2
FORTY FOUR FINANCIAL GROUP, INC. 03-11-2002 90072 017 ***150.00
Principal Place of Business Mailing Address
1715 NE 39 ST 1715 NE 39 ST
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
3300 N -PORT ROYALE DR. 1300 M. PoLT ROYALE DR.
'éiile. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
357 A 309
City & State City & State 4. FEI Number Applied For
FT LAUDERDALE |, FL FT. LAQQERDALE, FL (o0& = /0G 3507 Not Applicacle
Zip Country Zi Country . \ $8 75 Additional
. 5. Certificate of Status Desired ) :
3330% Beowrr0 33304 (30w O Fao Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R S - - - e —AavIiD-m. ANCHe:, 3R - e R
N[CHOL‘ HOLLY D St§et Address (P.O.Box Number is Not Acceptable)
1715 NE 39 ST 300 A-PorT NovaLs YR,
FT LAUDERDALE FL 33334 H 305
City ig Code
FT LAVOERDALE FL | 855%s
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 Florida.
SIGNATURE @—ml ) 216 -0,
Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 . L i
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 i .Er:izzIzzéag;ifguzz:mmg O f‘iﬁﬂoﬂgﬁfe
{See criteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS H B2 T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete e OIRECTOR D Change [ Addition | 5
NAME NICHOL, HOLLY D NAME OAVI O M. MICHOL, SR &
sTReeT ADDRESS | 1716 NE 39 ST STREET ADDRESS | B B0 M- PonT AOYpLe OR. M 304 §
ev-st-z¢ - | FT LAUDERDALE FL 33334 _ : CITY-5T-71P FT. LAVOERDALE, FL. 3330% ﬁ
TITLE 1 petete TITLE [Jchange [ Addition | &
NAME T NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME i . e e e e e = -
STREET ADDRESS T STREET ADDRESS ’
CITY-51-2IP CITY-ST-ZIP
TMLE {1 pelete TILE [J change [ Addition
NAME X NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report-or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- e Y- S R ey .
SIGNATURE: DAY AN DL £ )L QAL M- e, TR, A~16-0% Y7a-~44
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




