2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #

1. Entity Name P93000030231 Secretal ’f Of State
FIRST FINANCIAL OF SOUTH FLORIDA, INC. 01-17-2002 90038 038 ***150.00
Principal Place of Business Mailing Addréss
1261 S. PINE IS RD 2875 HUNTER RD
PLANTATION FL 33324 WESTON FL 33331
i . AR ARERA AT
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City & State e o o e = City 8 State - | 4 FE!Number Applied For
— = ee—65-0410379.- —-=1—| Not:Applicable -
P Country P Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

OLINICK, SCOTT
1261 S. PINE ISLAND RD.

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

1 - a
1 City

FL Zip Code

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.

SrGNATUHE
Signature, typed or pnn_led name of registered agent and Litls i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisiy lis Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Added to Fes;s
(See criteria on back) | Make’Chéck Payable to Départinént'of State==) -~ "~ =——~ .= - - -
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O elets TITLE ) Tl Change [ Addition
NAME QLINICK, KERRI NAME
erreer aooress | 1267 S. PINE {SLAND RD STREET ADDRESS
arv-st-ze | PLANTATION FL 33324 CITY - 5T-21P
TITLE VP O pelete TILE {7 Change  [] Addition
NAME OLINICK, SCOTT : NANE
s ReETaD0RESS | 1257 S. PINE ISLAND RD STREET ADDRESS
GTY-§7-21P PLANTATION FL 33324 ' GITY-ST-2IP
TILE ‘ O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTY-sT2P CITY-ST-2IP
e [C] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
orvesize | 0T T - T - -Romvste Co R o -
TITLE O Delele TILE [C1cChange [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
j'cm-ST-th' CITY-§T- 2P
e, ¢ - 1 Delste TmLE ClGhange ] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CTY 812 CITY-ST-2IP

13. | hereby certify that the information supplied with th:s filing_ doe

net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information

indicated on this report or supplemental reporlie4rueTaiid acesratt and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ercl To execule 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

SIGNATTHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhene Phone #

=N

218

A

CR2E034 (9/01)



