2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000030231

FIRST FINANCIAL OF SOUTH FLORIDA, INC.

Secretary of State

01-06-2003 90027 032 ***150.00

Principal Place of Business

Mailing Address

1261 S. PINE IS RD 2875 HUNTER RD
PLANTATION FL 33324 WESTON fL 33331
us Us

AR A

2. F'nn7c:\ Place %Trdb LC nb I el

3. Mamrgf\ddrg"q ﬂ\_Q’

_Sujle, Apt. #, etc. Suite, Apl #, elc. _

=_[£]=CHECK.HERE-IE- MAKING_CHANGES

Jan 06, 2003 8:00 am

N

“BIGNATURE

1
ity &¢Stat . L . City & State 4. FEI Number Applied For
WeSon | Floade 650410379
Zi bb Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
77 \ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUN'CK’ SCoTT Streel Address (P.O. Box Number is Not Acceptable)
1261 S. PINE ISLAND RD.
PLANTATION FL 33324
City Zip Code
. FL
8. The above named enmy submits this siate o7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“the abligations of regi s
- ¢ ‘ll 4"

}gﬁﬁm typeanﬁ'ﬁn'ern!_ registered agent and tille if applicable.

{NOTE: Registered Agenl signatura raquired when reinstating}

DATE

.. .FILE NOWI! FEE IS $150.00

" After May 1, 2003 Fee will be $550:00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fess

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e p 2 Delets TITLE J( S c U-H" \gﬁhange ] Addition
wwe  |OLINICK, KERRI e "“ Cfup Lene
sTreeT ADDRESS (12567 S. PINE ISLAND RD STREET ADDRESS 760 .
crv-st-ze - (PLANTATION FL 33324 CIY-S1-2P Hn z 33,23 !
TITLE VP [ Delete TITLE l{ Wge ] Acdition
wwe  [OLINICK, SCOTT we 5 ]mu, ;'5
STREET ADDAESS (1257 S. PINE ISLAND RD STREET ADDRESS [ 7(, (9
crv-st-2p - |PLANTATION FL 33324 ony-ST-7IP MJ A / f / 37 33 3?
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-$T-21P
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
R LN -
“EY-EaeT e R _CY-STIe
e [ Detete s ST TTT T e ) Changé ~= [F)-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

indicated on this report ar suppiemental report is true and a

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

Date Daytime Phore #

J—




