- FILED

.~2003 FOR PROFIT CORPSRETION
'~ UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # P01000121897 04-21-2003 90328 027 ***1 50.00

1. Entity Name ;
CONFIDENTIAL FINANCIAL PLANNING, INC.

i

Principal Placa of Business Mailing Address . :
524 HARBOR DRIVE NORTH 524 HARBOR DRIVE NORTH . 55038473
INDIAN ROCKS BEACH FL 30785 INDIAN ROCKS BEACH FL 33785 ' ! A _
I I AR A e
Sulie, ApL. #. ete. Sutte, Apt. #, etc. 3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number , - Applied For
i# 0‘00 l é)é 3 ? ) Not Applicable
Zip Couniry Zio Country S. Centificate of Siatus Desired [ ’§£‘;§q&?}"“"""
6. Nome and Addresas of Current Registered Agant 7. Name and Addresa of New Reglstered Agent
e o e e e e e —— _| Name . e e
ETTI, ALFRED V — .
RE I -Street Address (P.O. Box Number is Not- Acceptable}
524 HARBOR DRIVE NORTH ‘
INDIAN ROCKS BEACH FL 33785
Giy , FL | ZrCooe

B. The above named enlity submnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
'f. Signan.re, Type<t or printed nime of repisterad Agend and tils i applcable. {NOTE: Ragistared Aganl siynaire raquired when rainsteting) DATE
B ' . N Trust Fund Contributicn. | Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D 1 Deleta e : [J change [ Addition
NAME COGNETTI, ALFRED V - NAME

steer ovress | 524 HARBOR DRIVE NORTH | . STREET ADDRESS

orv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-ST-2P

me O pelete mE . O Crange [ Adaition
HAME . MAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CTY-S1-2P

e I = ¥ me [dChuge [ Addition

Y .  ———— . = NAME - . e

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Ciy-S- 2P

e T " T Obeee L fwe T T ‘ ; Cichange [ Aadition
NAME i NAME !

STREET ADDRESS . STREET ADORESS
" CMY-ST-2P GInY-ST-28

TME . [ pelete TITLE ] change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADORIESS

CITY-51-7IF GIry-ST-71P

E £ pelete e Ochange [ Addiiion
NAME e

STREET ADDRESS STAEET AODRESS

CIFY-S1-2IP ' CITY-51-2P

12, { hereby certify that the information supplled with this ﬁling does not qualify for the exemption stated in Section 119.0?&3)(3. Florida Statutes. [ further certify thal the information
indicated on this report or su pplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Gorporation or the receiver or trustes empowergd to execute thisLeport as required by Chapter 607, Florida Statules: and thal name appears in Block t0 or Block 11 it

Of 1 B

changad, or on an attachment with an adgahs, . all other likp / /
g i [ . -
L /5/ fri
Dats F

SIGNATURE:

Derytimst Phona ¥

PAME OF SIGNING OFFICER OR [RRECTOR

May 07, 2003 8:00 am

CR2E034 (10/02)



