FILED
Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90209 022 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000030231

1. Eniity Name

FIRST FINANCIAL OF SOUTH FLORIDA, INC.

.

Principal Place of Business Mailing Address

1261 S. PINE IS RD 2875 HUNTER RD nwv -
PLANTATION FL 33324 WESTON FL 33331
us us

3. Mailing Address

X760

2, Pnnmpal Place of ﬁilness

()L ane— ~Shitgpjane |

=gm

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV #E86500

A A~

City & Stat J City & State ﬂ J 4. FEI Number Applied For ;
W/esTon | FIU” g ‘]'0 N, vride 65-0410379 Not Applicable |
2 "1 Count Zi C - it
5-‘ z&rys I 33 qumn, 5. Certificate of Status Desired O $8'75 Addlttonal 2
i 5 ) Fee Required i
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
| = Ohmidk, Seol
N
OLINCK, SCOTY i, oco
! Street Address [P.Q. Box,Number is Not Acceptable) 3
1261 S. PINE ISLAND RD. ﬁﬁé-e—? Y
PLANTATION FL 33324 2760 SPWwp Lont_
“ ideston FL [ %323)
8. The above named ent] or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7//7(’]
-'Signature. typad or printed rﬁoeﬁ-mgra‘m;_m and title if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
-9.. This.corporation.is eligible to satisfy its Intangiblé™ FILE NOW!!I'FEE IS $550.00 ) - )
10. Election Campaign Financin
Tax fing requirement and elects {o do so. After September 12, 2001 Fee will be $750.00 Sleation Campaian F nancing $5.00 way Be
(Ses criteria o back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O\ (l( g Change [ Addition | &
Vil e(fl 2
o0 | a1 & PG e ' aw Lene Adulnss g
street apoaess | 1257 8. PINE ISLAND RD STREET ADDRESS .«2 7(70 6 v é
omv-si-zp - | PLANTATION FL 33324 CITY-ST-2IP 7A 3363) t
- o
TLE VP O Delete TITLE 8 ,’.1- N’than e ] Addition | G
wwe  |OLINICK, SCOTT e lin IJf e 7%
STREET ADDAESS | 1257 S. PINE ISLAND RD STREETADDRESS | 27 &0 ‘)-, ~/r )—‘;
omv-s-z¢ | PLANTATION FL 33324 CITY-ST-Z1P e dtun, FL- 3%33 ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N _ s
omy-stze | e e e e L . _fCimvesTzp
TTLE - O Defete TIME = A T - [ Change [ Addition. | _,
NAME HAME _— -
STREET ADDRESS STREET ADDRESS - e
CITY-ST-ZIP CiTY-ST-2IP T
TILE O pelete TITLE [ Change ] Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ' CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee erpow is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an & .
= EmEA / / A O~
SIGNATURE , HERUIRED ~—=/1/C] ,(%5( V8%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



