2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

(UBR

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

BUDD FINANCIAL GROUP, INC.

P93000002043

Secretary of State

07-28-2003 30134 020 ***550.00

Principal Place of Business
9691 TRITON COURT
BOCA RATON FL 33404
us

Mailing Addrass

9691 TRITON COURT
BOCA RATON FL 33434
us

W

2. Principal Place of Business

3. Mailing Addregs

U404 Coral Bay Drivw

1404 Coral Bay Drive

Suite, Apt. #, elc. ¥

Suite, Apt. #, etc,

[

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Roca Rac(-o-n FL Boca Redo FL 650379369 Not Applicable
Country $8.75 Additional

U

23444

33448

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

. BUDD,

EDWIN

e et

9691 TRITON COURT
BOCA RATON FL 33434

'
-

——— T i
e St T S

T Edwin I Badd

Bl

. Street Address (P.O, Box Number is Not Accepiable)

“Boca Raten

FL | 33444

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatidhs of registered agent.

7/22 [o3

SIGNATURE

Signature, typed or printed name of registerad agent and tiile if applicable

Edwin 3. Budd  Procident

(NOTE: Registeted Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tine PSTD O Deleta TMmE resid ent DChange [ Addition
NAME BUDD, EDWIN J NAME Edwin J. Budd

staeet aookess | 9691 TRITON CT swaaeess | | (yoq Coral Bay Delve

cirv-s7-zp  § BOCA RATON FL 33434 CITY-5T- 2 ,';} - ' 2

L [ Delste THE T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 2P

THLE [ Delete TLE [ Change  [] Addition
MNAME. . |e o e = iaeg e ez [ i NAME B sim —— R - - B,
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIFY-5T-Zp

TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TLE [JcChangz [ Addition
NAME NAYE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-2P

12. | hereby centify that the information supplied with this filing does not quality 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 if made under eath, that | am an offiger or director
of the corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

AY 9468800

CR2E034 (4/03}

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SU@J@&%?E@E&%REEEMM J. Budd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/23fe3  (560)451-3544

TDate Daytima Phora #




