2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT # P01000041844 ecretary of State

1. Entity Name Q. sk o
HOUSEHOLD FINANCIAL SYSTEMS, INC. 04-28-2003 91357 031 7H130.00

Principal Place of Business Mailing Addrass
20401 NW 2ND AVE SUITE 300 20401 NW 2ND AVE SUITE 300 PR 1T/ Y"1
MIAMI FL 33165 MIAMI FL 33168 5 UU w
2. Principal Place of Business 3. Mailing Address ] ”II”"’ “l "m ‘ll“ |Im "m "”I "m II"I ”II' ’Il“ IIIN Im ‘"!
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- e . T 65-1096858 Not Applicadie
zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAMSAY' ER'C Street Address {P.O. Bex Number is Not Acceptable)
20401 NW 2ND AVE SUITE 300
MIAMI FL 33169
: . City FL Zip Code

8. The above' named entity submits this staterment for the purpose of changing its registered ofche or registered agent, or both, |n the State of Fiorida. | am familiar with, and accept
* the obhganons of registered agent.

SIGNATURE &>
Yerm 'l-ﬁ_ign?t‘_v.’lre‘ typ'ej:! f:zr printad name of regi&:tered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
VFIL,E_’?{NOWVI!! FEE IE,"' $1§0.90 9, Election Campaign Financing $5.00 May Be
Aﬂgr Maj 1, 2003 Fee will be §55°‘00 Trust Fund Contribution. [} Added to Fees
Make Check Payabie to Florida Depaftment of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D & [ Detete L T Change [ Addition
NAME RAMSAY, ERIC & NAME
STREET ADDRESS | 20401 NW 2ND AVE SUlTE 300 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33169 CITY-ST-2IP
TITLE ‘ 1 Dpetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-sT-ap B B ] - o R omstar T - - = e -
TITLE [T Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ velete TITLE [1Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S81-ZIP
STIILE O petete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IF

12. | hereby certlfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Fiorida 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 director
of the corporation’or the receiver or frustee 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 witb-pn address, with all other like empowerad.

G EQUIRED

IGNATURE AND TYPED OR PHINTED NAP{WF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



