- O — — ‘_il e O I—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P02000104274 Secretary of State

1. Entity Name 02-27-2003 90176 023 ***150.00
THE FINANCIAL SERVICES GROUP INC.

Principal Place of Busin'ess Mailing Address
8461 SPRINGTREE DRIVE UNIT 309 84€1 SPRINGTREE DRIVE UNIT 309 _
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI r Applied For
W"" o y&' 6.7 7/ Not Appliczble
Zip Country Zlp Couniry 5. Certificate of Status Desired O ?g'gg‘ lﬁ:ﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent _ 7. 'Name and Address of New Registered Agent
Nama
PERR'N’ MATTHEW 'f‘“' Street Address (P.C. Box Number is Not Acceptable}
8461 SPRINGTREE DRIVE UNIT 309
SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits"’flfnis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent?

P ¢
SIGNATLRE : ‘?
"..'-: ;lf_ Signature, typed ar printed name_a",:ql/reg_is\ter gent and ttle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
oL NoW FEE (915000 ) 5 Eecton Campaa Fioncing. _ $5.00 ay o
; © Wi - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Départment of State
10. S OFFICERS ANWDIREC%RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E {1 Delete TILE [ change [ Addition
NAME PERRIN, MATTHEW - NAME
streer anoAEsS | 8461 SPRINGTREE CRIVE UNIT 309 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE O Dpelete TIMLE [J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESE | °
CITY-57-21P K cmy-stzp
mE e o TR T T R s TR e TR TS Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ pelete TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP |
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TITLE 3 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpgnt gvith an addr 5, with ajrofher like empowerad,

BB UIRIES 477 H ﬁfﬁ/m VAN P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (10/02)

\



