this report

changed, or on an aita fih an addreg

D

12. | hereby certify thal;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut

hment . WINDS

required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S //9‘7 /03

Dals Daytime Phore #

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am |
DOCUMENT #  P02000120851 Secretary of State |
1. Entity Name 01-27-2003 90140 004 ***150.00 )
ARGENT FINANCIAL SOLUTIONS INC.
Principal Place of Business Mailing Address
FoFE-GYPREGSPARICER. F0S-GFPRESE-PARK-DR—
WELLINGTON-F—-98stt— WEEHNGTFONF 994t .
2. Pringipal Place of Busmess 3, Mailing Address ”II“"I m ||”I Nm "m "“' II]" ”III “I“ "m ml”“l’ lm ’II’
123 NWw 1D Speer | 1w NW IR™ Srecer
Suite, Apt. #, etc. Suite, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
Soite Feo¥ So1TE VoS
City & State City & State 4, FEI Number Applied For
Pocea Rarvod , FL eC I QMDM ) FL L-1L392A Not Applicable
Zip Coumry Zip Country - ) $8.75 Additionat
%7 l_{_s 3. A"LN\ be*"u 334D, ’ 5. Certificate of Status Desired ] Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—SEILEO-GEL“JEFFHEY StroetAt o e 15 INOTAT tt — —
ATUness (P O Box umer orATTERaTte])
15763 CYPRESS PARK DR.
WELLINGTON FL 33414
City Zip Code
N FL
8. The above named entity submits this gtaerdent for the purpose hanging its registered office or registered agent, or both”in the State of Florida. | am familiar with, and accepi
the obligatiqns of ragijleged agent.
SIGNATURE K@f -3 =y N s /}!/ ¥ ?// (2%
Sighatura, ) Burimad nakhe Of regifiered agent afditie if ap t\ (NOTE: Registered Agent signature required when reinstating) ATE
i FILE\NGW I_FEE IS $150 ,VN; it e A A g R B CamPaIg FInAnGING 8500 MayBe |
After May 1, 2003 Fee will be 8550 90 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete e [Jchange O3 Adiion | &
NAME SPILFOGEL, JEFFREY HAME s
sTREET ADDRESS | 45763 CYPRESS PARK DR. STREET ADDRESS 3
av-srze |WELLINGTON FL 33414 cy-s1-2° 5
oy
MLE [ Delele TITLE [ change [ Addition g !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS “STHEET AOAESS —=-=
CITY-ST-2IP CITy-ST-2IP
TILE 1 petete THLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ nelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



