2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27652 FILED
1. Entity Name Jan 19, 2000 8:00 am
AMERICAN FINANCIAL ADVISORS, INC. Secretary of State
01-19-2000 90201 047 ***150.00
Principal Place of Business Malling Address
187 CHURCH STREET 187 CHURCH STREET
POUGHKEEPSIE NY 12601 POUGHKEEPSIE NY 12601-4114
us us oM T o v -
R E [WARER R TAP R K
Slite, Apt. #, elc. Suite, Apt. 4, etc. 7 DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FE! Number Applied For
14—1725316 Not Applicable
rZip — C_oun'"yr_ S ZLiD ) . i Country 5. quiiﬁgale_ 9_# Status B?fire‘j . O Eg'zgnﬁgﬂti?ﬁ'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Num;er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 : o FL [7roo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie. {NOTE: Registered Agant signature requirad whean ranstating) DATE
9. ihfsﬂciorporali.on is el;gibge 1([) salisfydits Intangible FILE NOW!1! l;EE i9?1]$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD [ Delete L [ change [ Addition
NAME AUSLANDER, KELLY B. \ NAME
STREET ADDRESS | 87 NEW HACKENSACK ROAD STREET ADDRESS
CITY-5T-21P POUGHKEEPSIE NY CITY-ST-2P
TITLE SD O elete TIMLE - [ Change  [1 Addition
NAME BOYCE, MATTHEW NAME
STREET ADDRESS | 2431 ALOMA AVE STREET ADDRESS
CIY:ST-2P - | WINTER-PARKFL sz ms - o soon e oo QOS2 4 L
TITLE [ Delete THLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE D change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME : ) WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-8T-ZIP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that $ am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with»An address, wilk all othgr like empowered.
SIGNATURE: /0 ; Lloa0) GH-4185-§500
CER OR DIRECTOR Date Daytma Phone #

519

[ER—

CR2E034 (9/99)



