2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000044332

1. Entity Name

VFINANCE INVESTMENTS HOLDINGS, INC.

SECRETARY OFF STATE

Principal Place of Business Mailing Address A ) A ) FTRA
3010 N MIUTARY TR STE 300 3010 N MILITARY TR STE 300 TALLAHASSEE, m' \!\D'ﬁ
BOCA RATON FL 33431 BOCA RATON FL 33431
I N AR ARG
Sulte, Apt. #, etc. Suite, Apt. #. etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numbar Applied For
APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
S - 6.-Name.and Address.of Current Registered Agent - »s | 1. NAME and Address of New.Registered Agent. . .___
Name
SOKOLOW’ LEONARD J Street Address (P.C. Box Number js Not Acceptable)
3010 N MILITARY TR STE 300 _
BOCA RATON FL 33431 agfxiﬁ.{fg .hmﬂlﬂ I}‘"Ul T :!SU 0
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florfda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ . ) .
9. E Campaign Fin n
At Septomber 10,2000 Fas vl b0 $75000 Cockr Corpolnraros ) $5.00 s
Make Check Payable to Florida Bepartment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {2 Delote TITLE : [JcChange  [] Addition
NAME SOKOLOW, LEONARD J _ NAME
stheer aporess | 3010 N MILITARY TR STE 300 STREET ADDRESS
orv-st-z¢ | BOCA RATON FL 33431 CITY-§T- 2P
TITLE D ] Delete TITLE ) [ Change ] Adaition
NAME MAHONEY, TIMOTHY NAME
stRecT Anoaess | 3010 N MILITARY TR STE 300 STREET ADDRESS
erv-st-zp | BOCA RATON FL 33431 CITY-ST-2P
TTTE O Delete B W ] T JChange [ JAddifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TIMLE [T Delete TIME [ Change (] Addition
NAME ' NAME
STREET ADCRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2P
TILE O Dslets TITLE ] Change [} Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this frlmc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 ar the receiver or trustee empowered tg#execute this rggort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al£ther like em
D ZZ03 Sbl- 9%~/

SIGNATURE:
s:aunruymu TYPED OR PRANTEC NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

AV Z6BEB00

CR2E034 (4/03)



