FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , 2003 8:
DOCUMENT #  P02000011962 coretary of Dtate

1. Entity Name

FLORIDIAN FINANCIAL ADVISORS, INC.

Principal Place of Business Mailing Address
2700 N 29 AVE STE 224 2700 N 29 AVE STE 224
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
2. Principal Place of Business 3. Mailing Address ”ll““‘ {H “Nl Ill" ||m ||“l |I|” ||l|’ H“l “Ill ml' m‘l“ll I“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
S4-20M5/ 44 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired Od $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o - Name
TEMPKlNS’ HARRY Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD STE 244
MIAMI BEACH FL 33139
City FL Zip Code -

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature raquired when reinstalting) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust IFundaCDF;l:'igbuti:)nr1 " O ?dsd-e[()Roh;aes;sB °
Makeﬁ;’:heck Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete F i [ Change [ Addition
NAME BERRY, HARRY NAME
STREET A0DRESS | 2700 N 29 AVE STE 224 STREET ADDRESS
ov-s1-20 | HOLLYWOOD FL 33020 CITY-5T- 2P
TITLE [ Delete TITLE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete TITLE [ Change ] Addition
NAME . - o NAME™ ‘ CoT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-217
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP /’ CITY-ST-ZIP

as not quality for the exemnption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yecute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
er like empowered.,

12. | hereby certify that the mformatlon SUDDII d with this filin
indicated on this report or supp lemental réoort is true an
of the corporation or the receiver or tristef empawered
changed, or on an attachment with arnj.address, with ali

SIGNATURE: ___ SIGRHITUZE QUINED bmw. ‘-i/ff/(ms G5~ Fa-so®

SIGNATURE ml\‘?an OR PRINTED NAME OF SIGNING OFFICER OR nlnEc-runJ T Daw Daytime Phone #

AV 6865510

CR2E034 (10/02)



