FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 16,2003 8:00 am

DOCUMENT#  P01000043876 ecretary of State
1. Entity Nama 04-16-2003 90119 038 ***150.00
THE FINANGIAL SERVICE STORE, INC. \/
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 33309
2. Principal Place of Business 3. Mailing Address H"“l” m ||I|' “I” ||H| Ill” ||“l “m |’|l| I’m 'lm ’“ll Il“ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 -CHECK HEFE. IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
36-4444924 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired [} EBJS Additional
66 Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name h
HAUSER' PAUL L Street Address (PO. Box Number is Not Acceptable)
5200 NW 33RD AVE., STE. 109
FT. LAUDERDALE FL 33309
City FL Zip Code

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. | am familiar with, and accept
_..the obligativns of registered agent.

|- SIGNATURE
Signatura, typed or Drfntsd name of registerad agent and ttle if applicable (NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS 5150.00 ‘ - )
Ator iy 1,200 Fo wi b S50 o S Corpen ey $5.00 oy e
Make Check Payable to Florida Department of State
10. j OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ change [ Addition
NAME HAUSER, PAUL P NAME
sTReeT ADDRESS | 5200 NW 33 AVE STE 109 STREET ADDRESS
orv-st-z2p | FORT LAUDERDALE FL 33309 CITy-57-7P
TITLE STD [ Delete THLE (O Change  [7] Addtion
NAME HERSHMAN, BARRY E NAME
sTaeeT Anoeess | 1400 E TOUHY AVE STE 100 STREET ADDRESS
CITY-ST-2IP DES PLAINES IL 60018 CITY-ST-21P
TITLE D O pelete TIRLE . [ Change [ Addition
NAME EAGER, ALLEN NAME
sTREET A0DRESS | 1400 E TOUHY AVE STE 100 STREET ADDRESS
omv-st-z¢ | DES PLAINES IL. 60018 CITY-5T-2IP
THLE VP [ elste TITLE O Change [ Addition
NAME DAVIS, MARSHALL L NAME
sTreeT Apohess | 5200 NW 33RD AVE STE 109 STREET ADDRESS
crv-st-z¢ [ FORT LAUDERDALE FL 33-309X CITY-51-2F
TIILE [ Dpelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X0, Florida Statutes. | further certify that the information
indicated on this feport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or d rector
of the corporation of the receiver or trustee empowered to 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 atfachmgnt with an address, with all other like empowered.

n o=

SIGNATURE, __ JICIATSHE REQUIRED fury & Uersfror 47554555

ORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ’ Date Daytima Phong #

AY 6189EE0

CR2E034 (10/02)



