. FOR PROFIT CORPORATION
UN!FORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # pG2a0c00 /111
AT IN Financine SERC)CES L

7 503

0

DO NOT WRITE IN THIS

R |

SPACE

2. Principal Place of Business

LSOO LoFST L AmMD RFRL

V60 wWEST CHeash EFE

3. Mailing Address

Suite, Apt. #, etc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90115 041 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, &lc.
2 D00 HE by 0
ity & State _ : City & State Ny A FEINumber /' [~ 577 /., p1" Applied For
/394!)//7 1207 o /Z:/ Ko r T, 7 /o 65 ps{t“’/‘/’} Not Appiicable
Zip ﬁj’ q\g,qg,;T %‘)ﬁ, //; v i /A{ Zipg 333 UAE-OU)})’ /4,74‘ 5. Certificate of Status Oesred [ ?i-;fq lﬁi"c:“""a'

Y g - T
L il S S

o —

DO NOT WRIT

7.

Name and Address of Current Registered Agent

£l

i-lame%y/-,.z},?,;-—)"fu/ /7/5/? S/fﬂg ;}71'__('”

Stz -t

T dZas-- ' Rav Mamher s Not Annentabiat.s /
i+ — - owm -~ Ed

¥

-
=G .

by

T 700 LFsT

IN THIS SPACE

Chrgw KP4 <

Fpz

e

Sy 5 ZATEN

FL

e

%

’

8. The a}gove named enlity submits this statament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,

SIGNATURE

a
Signature, tyoed of prolgd ﬁame of registered agent and e if applicabla. -

(MOTE: Registerad Agent signature fequired when tenstating)

DATE

9‘ This corporation is eligible to s;étisfy its Intangible
Tax filing requirement and elects 1o do so.
- {See criteria on back) O

.+ . January 1 - May t Fee is $150.00

~'. ., After May 1, Fee is $550.00
'+ Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

CR2EQ348 (12/01)

1, OFFICERS AND DIRECTORS
TMLE // < P mie’
~y Ead
NAME /y;’n_d 4/ /lf£ ’ﬁdf/}ﬁ ‘ ## ” NAME
STREETADDRESS [“ P20 Av Ko7 2 FAma Ny /20— (4 STRELT ADDRESS
OSSP R fanTo S 33Y3 CITY-ST-2P
TME s , TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-ST-ZIP
M TILE
mane | e e e S T e RS lansodi QR LR e e S L e =
STREET ADDRESS STREET ADDRESS
ot S1-2¢ ov-57-20 DO NOT WRITE
s o IN THIS SPACE
NAME NAME : ’
STREET ADDRESS STREET ADDRESS ; ) :
CITY-ST-2P CITY- ST-21° .
TITLE TALE
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2iP CiTy-5T-21P
TE TITLE
NAME NaME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY - ST-2P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under calh: that | am an officer or director

of the corporation or the receiver or (rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment vith an address, with all other like empowered,

SIGNATURE:

7< Moty Hee Tl ~< 5o S\-3€3-3660
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Tata T \Deyirme Prone » i




(e chpond 4k 20 Ul

CRAIG J. HOROWITZ PASCI00ITI
CERTIFIED PUBLIC ACCOUNTANT

3300 UNIVERSITY DRIVE MEMBER

SUITE 904 FLORIDA INSTITUTE OF

CORAL SPRINGS, FL. 33065 CERTIFIED PUBLIC ACCOUNTANTS

TEL (954) 752-6281 ’ AMERICAN INSTITUTE OF
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Uniform Business Report

Division Of Corporations

- P.O.BoxA4500 -~ — e e c-e . e
Tallahassee, Fi. 32302- 1500 .

RE: Martin Financial Services, Inc.

Enclosed please find the 2003 UBR. The reason why this form is being mailed in an untimely manner is because
the above referenced taxpayer relocated his office’s and the preprinted UBR form never reached him.
Once realizing this situation he instructed me to prepare a 2003 UBR on a blank form.

Please except the enclosed check for $150.00. Be advised that this taxpayer has been in business for many
years and has never been late on any filings in the past,

Thank you for your consideration in this matter.

Very sincerely
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