FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) SeSlf):c%’t 319)9?) ?S?gtgm

DOCUMENT # P01 00007941 4 09-02-2003 90191 024 ***150.00

1. Entity Name

CARLYLE FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

8411 W. OAKLAND PARK BLVD #202 - 8411 W. OAKLAND PARK BLVD #202

SUNRISE FL 23351 SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address ”""m ul Iml ”I" Ilm II"“II" ""”"II III" |‘||| ”lﬂ |]|I l“l

170 (W MilBole BLyD

S“”}' ‘:f:';‘_’étc' (03 Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Degaricwe  enciy : 65-1159463 Not Applicable
Zp T T Country =~ T ZipTT T “Country ==~ e L -$8.75 Additional
3 3 V (/ 1 v 3 5, Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEBBINS, KENNETH H ’ Street Address {P.0. Box Number is Not Acceptable)
8411 W. OAKLAND PARK BLVD #202
'SUNRISE FL 33351
City FL Zip Code

8. The above named-entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or pr:‘nteq name cf registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 ‘ N .
. 9. Election C F
After September 10, 2003 Fee will be §750.00 dation Campaign Financing $5.00 May Be
y e Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [Jchange [ Addition
NAME SMITH, ALAN G RAME

streer ADORESS | 8411 W. OAKLAND PARK BLVD #202 . STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2iP

TITLE ST ) [ elete TITLE [ Change  [] Addition
NAME STEBBINS, KEN H . : HAME
_ STREET ADDRESS | 8411 W. QAL(LAND PARK BLVD #202 C STREET ADDRESS

Grv-5T-2¢ "SUNRISE FL 33351 S L e i

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TILE 7 petete e [ ¢change  J Addition
NAME -l NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L] Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-ST-2P

TILE : [ Deiete TITLE {3 change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.67(3)i), Florida 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 trustee empowered 10 execute 1his 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 with an address, with all other like empowered.

SIGNATURE: SV%% FIRED {7’15/; T ooy

eIraTTIBE Al TVRER MB BE e L s tie e A P

o

(3% 4

CR2E034 (4/03)



Alachmoent#

Dazoz)\o o%

CARLYLE FINANCIAL GROUP INC
1 701 W HiLLsBORO BLVD
DeeRFIELD BEACH, FL 32442
©54) 418-0064
Fax: (954) 4| B-8464

Tl L L e e

August 29, 2003

Division of Corporations
\ P.0. Box 1500
* Tallahassee, F1 32302

Gentlemen:

Attached please find our check and renewal form for our corporation.

We moved from 8411 Oakland Park Blvd in Sunrise Florida in November 2002 and never received the
original renewal format out new address . We respectfully ask that you accept this form and our check to keep
our corporation in good standing.

Sincerely,

s e te—— e - e _

. —_ T - .
- — _—

YD

Ken Stebbins
Secretary/Treasurer



