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DOCUMENT # P02000078049
THE FINANGNG GROUP, INC.

Malling Addrass

wARGATE-Fe-30800~

Principel Place of Busineas
- Er-B0N=Raite—

ARGATE-FL-30063 :
[69c ~E 22% TErr
worlth Miom, Qench ,EL 3379

| 2. Principal Place of Business 3 MmHng Address

1890 NE 205 Jorr

690 NE 205 Tecr

FILED
Apr 25,2003 8:00 am
ecretary of State

01-31-2003 90095 047 ***150.00
1

95031326

R A

‘{CHECK HERE IF MAKING CHANGES

Suite, Apt. ¥, ele. Smte Apt. 4, alc,
City & Stale City & State ] a, FEI Numbur Applied For .
__Ja.rﬁ_ﬂieg_ﬁesm Fl NMDP _,l_—FL 2-3§5¥2L 2 NotAppicable |
- 33 Fog-— St _.EW S | g CariticaiectSishe: Dmd—--EI-—ga%Z;‘:ﬂmd‘-—----—:
f— _.__,_, =-B,.Nam and Amudcumnl Reqlmrv:l Agon{h- zizaemfe - oz e~ 7, - NEMe snd Addrass of Now Registerad Agant ~ g
e e e —— — e — oy &-.:!:——#.-
LY Narng .
S H l Gq o N E 9 o Suest Address {P.0. Box Numbar is Not Acceptable)
P-O-BEN-60467- o S TErr
~MARGATE FL35083~ v m;
oF ,A f“\ '
Bexch, _ .
FL 33/799 . o FL | 2%
8, The above namad entity submils this statement for the purpese of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
tho ¢bligations of ragistored agent,
SIGNATURE - :
igre, typwd o Trinléd A O RGNS agent &id i it wpplcatie. {NOTE: Regisiased Agent signaturs requied whin nensiaing) DATE
FILE NOWI! FEE IS $150.00 .
. 9. Election Campaign Fnancing $5.00 may Bo
After May 1, 2003 Feo will be $550.00 ; . rust Fund Contribution o Fors
Ilahchuckl’ayablsloﬂer!dx Departmont of State . ' Aaded
10. } QFRCERS AND DIRECTORS . ADDHTIONS FCHANGES TO OFFICERS AND DIRECTORS IN 13 .
TWLE P 3 Detete e Do  Clasdion | S ..
NAME Y HAME 2
STREET ADDRESS STREES ADORESS ‘§'
COTY-ST- ¢ CITY-ST- 19 G .
Tine O oelete § e DOcuxe [ Addion g ,
stmeet aooeess | Y oo VQ.S/ E ' ‘107 STREET ADDAESS :
CIrY-S1-27 ,q,q,,“ ﬂ!uj P‘_ 33,21 ony-51-2 } . .
T i e e IR =S LA e - o F crarge-— ) Adattion- | —=
S o RS -, MO O s — ———
STREET ADDRESS STREET ADORESS )
cry-s1-79 cny-51- a8
cl-TmE- - L R S g wiTene, o2 <[] Delpte o o BETE s e s 2 e s s e e = [ Change = -[1] Adglion | ~ [
NAME HAME,
STREEY ADORESS STREET ADDRESS
ory.st-ze LTVY-58- 2P
{ome O petere e Ocunge T adgiion
HAME NAME
STREEY ADCAESS STREET ADORESS
CIEY- ST-2% City.57.21p . X
e O pelee me Ol cCnangs [ agaition
N&ME NAME
STREET ADERESS STHEET ADORESS
CTY-S1-29 Cﬂ"r §T-2p

12. 1 hareby certily that the information supplind with this
indicated on this repart o supplemental report is true

s
. Of on an aitachmant with an adurecs, with all athet like empowered

SIGNATURE: "SI

does not quakly ior the exemption stated in Sscllnn 119 07 ANi), Florida Sialnes. 1 furihes cartity 1hat the infarmation
accurate and thal my signature shall have the
of the corporation or the recaivar o rusies empowerad to execule this repon as requirad by Chapter 50? Flotida Smm:es and that my name appears in Block 10 or Block 11

% tfa/ 03. 9Y‘/-(61€1(od>

offect a8 If made undor gaih: that | am an officer or ditecior

. Dayiime Prona #

—~ T~

-~

oL



