2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000030231

1. Entity Name

FIRST FINANCIAL OF SOUTH FLORIDA, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90031 043 ***150.00

Principal Place of Business

126t S. PINE IS RD 2875 HUNTER RD
PLANTATION FL 3332¢ WESTON FL 33331-3009
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

————— e

[

T !

LD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 Appled For- —
, . 103?9 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ~ [] PO+ Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
L . Name
OUNICK’ SCOTF Street Address (P.O. Box Number is Not Acceptable)
1261 S. PINE |SLAND RD.
PLANTATION FL 33324 .;
o ' City FL Zip Code

SIGNATURE

" 8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, ar both, In the State of Flarida,

Signeture, typad or printed nama of registered agent and title if applicable

{NOTE. Rapgistered Agent signalura reguired when rainstating)

DATE

9. This corporation’is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.
{Ses criteria on back) O

T FILE WOW!N FEE IS $150.00°
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change  [J Addition
NAME OLINICK, KERRI NAME
STREET aDDRESS | 1257 S. PINE ISLAND RD STREET ADDRESS
oinv-st-ziP -, | PLANTATION FL 33324 CITY-ST-ZiP
TITLE W O Delete TIMLE [ change [ Addition
vwe o, | OLINICK; SCOTT NAME
streeT aooress | 1267 S. PINE ISLAND RD STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-ZiP
TTLE [ Delete TME [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2iP
TITLE O pelete TITLE [ Change ] Additien
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE -+ [dchange [ Addition
NAME NAME ; * .

$FSTREET ADORESS - STREET ADDRESS ) SHR

“igityist-gp? L _ i CITY-5T-2IP
e o AL O] Delete TOLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TYAST*ZIP CITY-ST-2IP

CR2E034 {9/99)

of the corporation or the receiver or truste
changed, or on an attachment with g
o

SIGNATURE:

¥~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Catg Dayume Phone #




