2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D8.00 am

9
DOCUMENT #  P01000043876 Secretary of State
THE FINANCIAL SERVICE STORE, INC. 01-31-2002 90016 042 ***150.00
Principal Place of Business Mailing Address
5200 NW 33RD AVE.. STE. 109 5200 NW 33RD AVE.. STE. 109 .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330%
S — IO A EOE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
36- Y444 7L 'L Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?i.;gqﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSER' PAUL Street Address (P.O. Box Number is Not Acceptabie)
5200 NW 33RD AVE., STE. 109
FT. LAUDERDALE FL 33309
A City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable {NOTE: Registered Agent signature required when rainstating} DATE
i i igi isfy i Fl Owil! FEE 150. .

9. This .clorporallt.}n is eligible to satisfy its Intangible LE NOW1l! FI IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fows
(See criteria on back) O Make Check Payable to Department of State '

" OFFICERS AND DIRECTORS - r12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O petete ITITLE [ Change [ Addition

NAME HAVSE R, Pavol ?\‘t <€ 10 NAME

STREET ADDRESS | S Z x> Ny B3 A 1o STREET ADDRESS

CITY-ST-2IP FT. LAQDERVALY , FL 3 3309 CITY-ST-2IP

TIMLE STV [ Detete TMLE [ Change [ Addition

NAME HerRsHnAd, BARRYy €. — NAME

STREET ADURESS | 0O £, ’f OVHY AVE, 57t fo0 STREET ADDRESS

crv-s-zp | RPES PLAINES | Ib foo/8 GITY-5T-7P

TILE « 0 Detete TIME O change [ Addition

NAME cAcER, ALLE - €rm foc o NAME : '

7= SO

STREET ADDRESS | § 5/ QO (:. ToUHy AVE, STREET ADDRESS

CITY-ST-2IP pDES FLA N"‘fs e '3 600 & CITY-ST-21P

TITLE g O delete TITLE [ Change [ Addition

NAME PAVIS TTAEsHALL L. NAME

SN | SZoe W F3RY AR, IR STREET ADDRESS

CITY-ST-2P Fr. LAUP{:‘Z;?A'Lt-‘, FL 33 305 CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P -} omy-st-ze

THLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated or lRisLgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coperation of¥ag receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changeff, or on an attacyment with ag address, with all ol powered.

SIGNARURK / Hlperdl 5‘%@‘«5&& 1'9‘0} g5 73 /- Y86

SIGNING OFFICER DR DIRECTOR Date Daytime Phone 4

AV 950ELED

CR2E034 (9/01)



