FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000072273 ecretary of State
1. Entity Name 04-30-2003 90094 009 ***150.00
APPLIED FINANCIAL. RESOURCE, INC.
Principal Place of Business Mailing Address
4800 Nw 81 WAY 4800 NW 91 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address ]I"]l"l m "’ll “l“ ll]ll "lll Ilm Ilm ]"}l l)l]l )”n )"I) )m )“‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State . FEi Number Appiied For
5 0 e 5 Ci ;L" Not Applicable
£p Country “p Gountry 5. Cortificale of Stalus Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- D - . Name - . .~ . -
B

STEIGER, BRUCE J

Street Address (P.O. Box NMumber is Mot Acceptable)
4800 NW 91 WAY

CORAL SPRINGS FL 33067
City FL Zip Code
8. The abo ed entigZubmits this sjatement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the oblidatiorg/of kegidgred agent. /f (
SIGNATURE = e K ) L"\. r] .O L
Nature, typed or printeg name of registered agent anyl title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00

d‘: e () 3 E . . F N

“  Atier May 1, 2003 Fee wil be $550.00 a8 1y 32,00 Mey 8o
Make Check Payable to Florlda Departmery of State '
10. 4 ! - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD = O Delete e O Change (] Addition
HAME STEIGER, BRUCE J NAME
sTReeT anDRESS |4800 NW 91 WAY STREET ADDRESS ,
orv-st.zp - [CORAL SPRINGS FL 33067 CIFY-§1-ZP . y
TITLE VPT [ pelete TITLE O Changs [ Additien
NAME STEIGER, SUSAN M NAME
STREETADDRESS (4800 NW 91 WAY STREET ADDRESS
orv-st-zr - |(CORAL SPRINGS FL 33067 CITY-S1-2IP
TITLE _ ,D Delete TILE . [J Changs [ Addition
NAME - ' NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TILE ' O Delete TLE [ cnange ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME . ‘ NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-7IP e CITY-ST-2P

12. | hereby certify Wat the infermation supplied with this filin g does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is$rue and accurate and that my signature shal! have the same legal efiect as if made under vath; that | am an officer or director
~qr trustee, oweraq to exegme thisfepor as required by Chapter 607, Florida Statutesyand that my name appears in Block 10 or Block 11 if

feds, with al otherl
NIED 3 Url Tlo2 5144938 §3CP

R OR DIRECTOR - 7 Date Daytime Phano #
!

AV GBES610

CR2E034 (10/02)



