2003 FOR PROFIT CORPOR:TION

~UNIFORM BUSINESS REPORT

FILED

q

(UB Secretary of State

DOCUMENT # P02000066752

1. Entity Name

BANKING & FINANCE CONSULTANTS, INC.

04-16-2003 90167 029 ***158.75

Malling Address
2232 SW. 118TH AVENUE

MIRAMAR FL 33025

Principal Place of Business
2202 SW. H18TH AVENUE
MIRAMAR FL 33025

35038950

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc.

PHB IS5

Suite, Apt. #, etc.

2299 _feubeoke Road

L

[0 CHECK HERE IF MAKING CHANGES

May 08, 2003 8:00 am

City & State City & Stale . 4, FE) Nurmber Applied For
. Florda 8l ~05595 A [Tro rapicans
Zip Country Zip 35035 Couniry 5. Certificata of Stats Desirad |{ ?gzwsq l:}dw%m"ﬂ'
~==—. - 8. Nameand Address of Current Registersd Agent 7. Name and Address of New Registared Agent
- « e e e i e e - MName  C T L LT LT V
' C y Streel Address (F.O. Box Number is Not Acceptabls)
2232 S.W. 116TH AVENUE
. o % B T o a  a I I e T
MIRAMAR FL 33025 -
City FL l Zio Coge

8. The above named entity submits 1his staternent lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
< o Signature, typed o printed names of regisiered agant and ite it applicable. {NCOTE: Rag d lgenl iy taquired when reindtaling} DATE
= FILE NOW1II FEE IS $150.00
g 9. Election {empalgn Financing $5.00 may Be
‘,'.) Aftor May 1, 2003 Foe will be $550.00 Trust Fund Confribution, Added to Faes
Maka-Check Payable to Florida Department of State
10. 3o QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P ¢ O3 Deiete e Clctange [ Addiion | &
NAME EPPS, CRAIG NAME [=]
sTREET aooress [ 2232 S.W. 118TH AVENUE STREET ADDRESS §
onv-si-20 | MIRAMAR FL 33025 CITY-g7-20 S
TIMLE [ teleta 1MLE O changs [ additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CY-ST-7P
TITLE O Delets TE [Jchnge [ Addition
| N NAME o . ]
STAEET ADDRESS B - - sTRECTapoREss |~ : - TTTTT T e /T
CITY-SL-ZIP e _ LCmYsSTZP | _ -
e 2 Oetete TILE [change  [J Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-TP CITY-51-aP
me [ Delste mE [Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY- 53-2P CITY-51- 2P
TIE O pelers TINE [OJchange  [J Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS ,
CITY-ST-2P CITY-ST.2P

12. 1 hereby certity.t'hal the information supplled with this filing does not quality for the exemption staled in Section 159.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplememal report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trusige empoweraed to execute this report as required by Chapter 607, Florida Stalvtes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yoz

Phone #




