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2002 UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT #

1. Entity Name

8 & D FINANCIAL SERVICE, INC.

P01000107220

/

Principal Place of Business

676 W. PROSPECT RD
FT. LAUDERDALE FL 33309

Maillng Address

676 W. PROSPECT RD
FT. LAUDERDALE FL 32309

’ FILED
May 30, 2002 8:00 am
Secretary of State

05-02-2002 90148 036 ***150.00

88209
A

{See criteria on back)

Make Check Payable to Department of State

2. Principal Place ol Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number { { { Applied For
é - l J ’ ( L{- Mot Applicatia
op | e Zp Country 5. Certiicate of Slatus Deswed [ gg;fq Additional
o 6. Nameg 'an;l Address of Current Registered Agent = = =~ -~ [ - ? ~—~7.“Name and-Address of New Reglahrﬂggnt.- R
e ——— o I mm e e s e el o |- Nama S B s o e — Tt U
‘.l‘us' JOEL Street Address (P.O. Box Number is Not Acceptable)
676 W. PROSPECT RD .
FT. LAUDERDALE FL 33309 “
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nama of regisierad agent and hile if ppplicable. (NOTE: Rggistered Agent signate required when Teinstatng) DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . . ;
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trot P abelgn Financing f5-°?o";:;:‘e

. OFFICERS AND DIREC TORS | KR RDDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e D 3 Delete e Ochange [ Addition | 5
NAME MARCUS, JOEL NAME 8
STheET aooRess | 6768 W. PROSPECT RD SIREET ADDAESS 3
cmv-st2e | FT. LAUDERDALE FL 33309 ony-s7-2Ip I.é.l
THLE O Delete O Ctange £ Addition |
RAME
STREET ADDRESS STHEET ADORESS
CITY-57-21P CITY-$1-2P
TRE ] £ velete O Change [} Addition
| oRAMETT T TR el M e Bt L T, i el R S e m— o s, ey ot o SR - LI NP SRS e S
=1~ st adoRress | STREET ADDRESS

CITY-SF-2P CITY- ST-2tP
TILE 3 oelste TITLE ClChangs [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
OIfY-57-21P CITY-S1-2P
TITLE [ velete i 13 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2tP
Tme (3 petete [ change [ Additien
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiFY-ST-2IP
13. | hereby certify that the informatiogd supplied with thi ﬁiing does nol qualify for the exemplion stated in Seclion 119.07 3Xh). Florida Statutes. | further carlify that the information

ingicated on this reporl or supplefnenfal report is tfle and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dirsctor

of the corporation or the receiverfor 1justee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment g ali other like empowered.

o R Y mid i Y el i Y
SIGNATURE: i ‘3:1—; c‘%l—.((, MER@'.J?}
OF SiGNINTS OFFICER OR DIRECTOR Datn Daylrne Phons #
¥




