>y FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exempstion stated in Section 119.07{3)i), Florida Stalutes. | further certify that tha information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

-fa"”ﬁ‘ ) RN TR

SIGNATURE: Lo N ST N

SIENA

DOCUMENT #+--R01000041844 Secretary of State
1. Entity Nams o v 05-24-2002 91264 029 ***150.00
HOUSEHOLD FINANCIAL SYSTEMS, INC. /-
Principal Place of Business Mailing Address
20401 NW 2ND AVE SUITE 300 20401 NW 2ND AVE SUITE 300
MAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address . IIINIll H"I'll “I“ Ill|| "m ll"l "“‘ I‘Il' "m ““"m"m |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg » 4. FEI Number - Applied For
) . Y ._.,;,_.6_? 1096.85.8_ v | |Mot Applicable |
ap . Couniry ' Zp Cogmry §. Certificate of Status Desired =) $8.75 addtions!
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
e i e = e . _Name . ] ) - P P
WSAY. ERIC Sireet Address (P.O. Box Number is Not Acceptable)
20401 NW 2ND AVE SUITE 300
MIAMI FL 33169 .
Cily FL I Zip Code
8. Tne above named enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Floriga.
SIGNATURE —_
‘ Signalne, lyped ¢ printed name of regislerad agent and title it gpphcable. (NQTE: Ragistered Agont $ignalure requirad when rmnstating) DATE
9. This corporation Is elgible to salisty its Intangible FILE NOW1!! FEE IS $150.00 . . .
« Tax Hling reguirement and elects 1o do 50 After May 1, 2002 Fee will be $550.00 1 ﬁs::lzr::;agg:lgm?g: o | fd5d.50u?°n;g:e
= (See criteria on back) 0O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D O oelete TME . Dcrnge  Oaddtion | S
NAME RAMSAY, ERIC HAME .8
sThesT a00AESS | 20401 NW 2ND AVE SUITE 300 STREET ADORESS 3
emv-sr-ze | MIAME FL 33168 CITv-§7-29 léJ
TILE ’ O Delete TME [ Change [ Addition | &5
NAME NAME
STREET ADDRESS | . .. [J STREETADORESS { ... .
Temvstme | T T N T - T T e T
TILE O oelgte TME [Ochange £ avdtion
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TE 03 Oelete TITLE O Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Ciry- 57-2P
me © O Deen e [JcChange  [J Addition
NAME NAME
STREET ABDAFSS STREET ADDRESS
CTY-ST-2P . CITY-ST. 2P
e O pelete TLE . : [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-21P CY-51-21P




