;

FILED

' o
PORA N .
2003 FOR PROFIT CORPORATIO Jul 21, 2003 8:00 am &
UNIFORM BUSINESS REPORT {(UBR Secretary of State .u
DOCUMENT # P01000109582 2
! 07-21-2003 90132 049 555.00 =
1. Entity Name
MY FINANCES, INC.
Principal Place of Business Mailing Address
100 STEVENS LANDING DR.. UNT 10 E 100 STEVENS LANDING DR.. UNT 1 0%
MARCOQ ISLAND FL 34145 _— MARCO ISLAND FL 34145 —
2. Principal Place of Business 3. Mailng Address “II”III m "m "lll "m I’m"m "I” II”I II'I“”” IIIII "Il Im
Suite, Apt. 4 etc‘/ 0> Suite, At #‘;‘C'O 2 [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FELMNymber — Applied For
5 35 - 7 b ?L/ Not Applicable
i | & o
Zip Country Zip ounty 5. Certfficate of Status Desied (] 9075 Additionat
Fee Required
. _.6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CANNONE, RICHARD - Street Address (P.O. Box Number is Not Acceptable)
100 STEVENS LANDING DR., UNIT 1
MARCO ISLAND FL 34145
R City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .
SIGNATURE J
Signature, typed or pnmeq nama of registered agent and titla if applicabla, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE -NOWM! FEE 1S $550.00 . oL
n T 9, Election Campaign Fina
After Septermber 10, 2003 Fee will be $750.00 TrusifFundaC;i:?butigin e =4 ffdggﬁi’éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTie D 1 Delete TILE [ Change [ Additicn 8
NAME CANNONE, RICHARD NAME =
streer aoosess | 100 STEVENS LANDING DR., UNIT 1 STREET ADDRESS g;
cme-st-ze | MARCO ISLAND FL 34145 - CITY-5T-21P @
- o
TILE 3 , M Delete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP }
TME - e o L Ooeee | f e o - i e —- . g w = Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-s1-2ip CITY-ST-2IP
THLE O pelete TITLE i [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ elate TILE [ Change  [3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
12. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efflect as if made under oath; that | am an officer or director
oLlhe cgrporalion or‘ghe Bee er.t%r trustce?de empov_\{ﬁrehd 1ohexe?ckute this repog as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitg ith an address, with all other like empowered.
. . EFS 72426 /3 Suky.
‘SIGNATURE: L2, G BEQMRELY, 0087 (Dgpnomme 7-1505 3326 42005500
! ' SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




