FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P01000051086 Secretary of State

1. Entity Name 02-12-2003 90105 023 ***150.00
COURY FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3440 HOLLYWOQD BLVD SUITE 450 3440 HOLLYWOOD BLYD SUITE 450
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

ARERAEAG R0

2. Principal Place of Buginess 3. Mailing Addrgss
4230 W {jcmmérm/ B 2330 D corarcz| Bid]

Sutte, Apsb" o S“'[e'lf%etc' [ CHECK HERE IF MAKING CHANGES
City & State { Clty & State 4. FEI Number Applied For
) i’ LC{ UOQCFA-Q € r/z“ Cfd?a[& p‘, 65-1105479 Not Appiicable

$8.75 Additional

Zgggo ? %mry le3 2 30? Cﬁlﬂt’i 4 ‘ 5. Certificate of Status Desied ] 2% Roquired

6. Name and Address of Current Registered Agent * 7 ¥~7.7.-Name'and Address of New Registered ‘Agent™™ =~ --

Name

COURY, PATRICIA E CPA

3440 HOLLYWOOD BLVD SUITE 450 Strgﬁ%ess (P.C. Box Number is NOLA&Fptg d £+f [S_D

HOLLYWOOD FL 33021
Cit ‘(jzj / Zi §Code
- Lauderda fe FL | %<%09
8. The above nam: ygubmits this statementfor the g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd of registesed agent.
SIGNATURE AL~ 4/
SM. typed or printed name of registerad agenl and title i app%a. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election C ign Fi I
Afer Ney 1,2003 Fe wil be $550.00 SR [y 3500 ey ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change  [J Addition
HAME COURY, PATRICIA E HAME
STREET ADDRESS | 1729 NW 36 COURT STREET ADDRESS
CiTY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP o o
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z2IP
TITLE [ pelete AITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP C\TY-ST—ZIP_‘
HILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-8T-2IF

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaatal 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 corperation or the recgwer or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgrént w
ANy, |
SIGNATURE: ST 0?/6/03 Dyv-7- 929

S ANDTYPED OR NTE! NAME QF NlN’G QOFFICERA OR DIRECTOR Dala Daytime Phone ¥
V2Ll r drr ﬁ‘ Y

LPHCYIL

NV

CR2E034 (10/02)



