. 2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

FILED

4/

Secretary of State

DOCUMENT #

1. Entity Name

P93000050825

PF INSURANCE & FINANCIAL SERVICES, INC.

04-28-2003 90964 030 ***150.00

Principal Place of Business Mailing Address 5 ; a q z l q h
3333 W ATLANTIC BLVD 3333 W ATLANTIC BLYD . :
SUITE 16 SUITE 16

POMPANO BEACH FL 33080

POMPANO BEACH FL J3080

T

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Ap1. ¥, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0420563 Not Applicable
Zip Country e Country 5. Certfficate of Status Desired [ ?ggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o T " Name™ - et T :

= PHILUPSEDWARD WIR =~
3333 W ATLANTIC BLVD

SUITE 16
POMPANO BEACH F1 33080

PRRFTVN

E R )

Strest Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sipnedure, yped of primed namas of registensd spent and bile ¥ apglicable.

{NOTE: Registared Aganl signatune Tequined when reinstating)

DATE

FALE NOWH! FEE IS $180000 ' © ¥ -
After May 1, 2603 Fee will be $550.00
Make Check Payabls to Flérida Department of State

.+ Trust Fund Contribution*

te 2 ey

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

May 19, 2003 8:00 am

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

e [ A E T T T T e TE .y O Change ] Addition ]
N PHILLIPS, EDWARD W N g
STReET ADCRESS | 384 NW 19 STREET STREET ADDRESS 3
civ-st-z2¢ »| POMPANO BEACH FL 33060 CITY-5T-2IP it
TITLE D O Delete TILE Ocrnge O Addition %
NAME e PHILLIPS, MARY S NAME

STREET ADDRESS™ 384 NW 192 STREET STREET ADDRESS

CTY-ST-21P POMPANO BEACH FL 33060 CITY-S1-2P

e O delete TIRE O Change [ Addition
NAME e T e oo RRE o ) [ —— — o= e T
SWEETADORESS | STREET ADDRESS

CiTy-S1-28 CITY-ST-2P

TITE [ petats THLE ; [ Changs [T Addition
NAME _ NAME !

STREET ADGRESS STREEF ADDRESS

GiTY-ST-2P CITY-ST-2P

me {3 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST.2P CHY-ST-1P

TITE O petete TME O Change ] Addtion
NAME RAME

STREET ADDRESS STREEN ADORESS

CiTY-§T-21P CITY-ST-2P

12. I hereby certify thal tha information supplied with this film
indicated on this reporl or supplemanial report is true ai

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all olher like empowarad.

_SIGNATURE REQUIRED @

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale
L

Ge\ipwy




