——

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T

s

DOCUMENT #  P02000120295

1. Entity Name

SRF INVESTMENT GROUP, INC.

Principal Place of Business
1020 SW. 93RD AVENUE
PLANTATION FL 33324

Mailing Address
1620 SW. 93RD AVENYE
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED .
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90702 013 ***150.00

Avs

ARG

IQ/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Nymber Applied For
% - , q % 7 27 ‘ﬂ Not Applicable
Zlp Country Zip Country 5. Certificate of Status Dasired O $8.75 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . : Name - - -
NE‘ ROBERT § Street Address (P.0. Box Number is Nat Acceptable)
1020 S.W. 93RD AVENUE
PLANTATION FL 33324

City

FL l Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrica. |

the obligations of registered agent.

SIGNATURE

arn famniliar with, and accept

Signatura, lyped or printed name of registered agent and litle it applicable.

{NQTE: Registered Agent signature requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TILE | PDVS [ Detete TITLE 'T'F‘.ddls LV [ Change  I3adition §
NAME FLEISCHER, SCOTT HAME Racnel Fleischey S
STREET ADDRESS | 1020 S.W. 93RD AVENUE STREET ADDRESS 1620 SW 93 A‘v’L g
arv-st-ze [ PLANTATION FL 33324 oITY-5T-2ip Plantation FL 333 24 Lﬁ
TITLE ) Delate TTLE [ Change [ Addition | cC
NAME NAME ©
STREET ADDRESS STREET ADBRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 3 oelete THLE [OChange [J Addilicn |
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TTLE [ Delete TITLE {(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cry-S7-71P

TITLE [ Dalate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 2 CITY-ST-21P

12. | hereby certity that the infarmali
indicated on this report or
of the cerporation or the réc
changed, or on an attachmes

SIGNATUF

y for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify that the information
a8 ard that my signature shali have the same legal effect as if made under oath; that | am an officer or director
= his report as required by Chapter 607, Fiorida Statutes; and that m name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINT| NAM“QF SIGNING OFFICER OR DIRECTOR
7

Daytime Phone #

/5/B5




